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Chair Baker, Vice Chair Tokuda, and committee members:

Thank you for the opportunity to provide comments in Strong Support for House Bill
2739 HD1.

The Governor’s Office believes this bill is important to allow terminally ill patients to
decide for themselves when and how their lives should end. We believe HB2739 HD1 is
well-intended in a context of a robust continuum of palliative and hospice care, provides
sufficient safe-guards for both patients and doctors to minimize abuse.

We defer to the Department of Health and the Office of the Attorney General for any
technical amendments which may be needed to clarify or strengthen the bill.

We appreciate your attention and will be available to answer your questions, should you
have any at this time.
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Aloha Chair Baker and Vice Chair Tokuda,

As Attorney General, last year I worked closely with members of both the House and Senate
to assist the Legislature as you crafted legislation to add Hawai‘i to the ranks of states - like
California, Colorado, Oregon, Vermont, and Washington - which have passed similar “death
with dignity” measures. House Bill 2739, H.D. 1, reflects your conscientious work to create
a compassionate process. It also reflects your concerted efforts to provide strict safeguards
that, along with appropriate regulations, will protect individuals from fraud or other crimes.

[ support House Bill 2739, H.D. 1, and encourage the legislature to continue working with the

constructive input of the Attorney General’s office as the bill moves forward. Thank you for
your consideration.
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TESTIFIER(S): Russell A. Suzuki, Acting Attorney General, or
Angela A. Tokuda, Deputy Attorney General

Chair Baker and Members of the Committee:

The Department of the Attorney General supports this measure and provides the
following comments.

The purpose of this bill is to enact a medical aid in dying law modeled after
Oregon’s death with dignity law, which has been in effect since 1997. The bill provides
safeguards to ensure that a terminally ill adult who chooses to make end-of-life
decisions is able to do so and also retain the right to rescind the request.

We recommend that several issues in this measure be addressed.

(1) On pages 20 - 21, in the new section -15 of the new chapter being added
to the Hawalii Revised Statutes by section 3 of the bill, there are no clear consequences
for noncompliance with this section. We recommend including wording to identify what
the consequences are for failure to dispose of unused medication dispensed to assist
dying, if any.

(2)  On page 22, lines 7 - 8, in the new section -18, the phrase “any other
criminal conduct under the law” is overly broad and vague. We recommend identifying
the other offenses that are intended to be covered by this wording.

(3)  There are four recommendations for the new section -19(a). First, we
recommend deleting the term “good faith” on page 22, line 19, page 23, lines 8 and 12,

and on page 24, line 9, in order to establish a more clear, objective standard for liability.
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Good faith compliance is difficult to disprove as one could simply claim that he or she
was “acting in good faith compliance” without additional evidence.

Second, for section -19(a)(1), on page 22, line 19, the word “participating” is
redundant with “acting in” and the use of “or” is ambiguous. We recommend deleting
the words “participating or” in order to establish a clearer, objective standard for liability.
Doing so will also make this wording consistent with the wording in section
-19(a)(5), on page 24, line 9. On page 22, line 20, we recommend replacing the word
“including” with the word “or.” The act of “being present” has no relation to being in
“compliance with this chapter.” The revised provision would then read:

(1) No person shall be subject to civil or criminal liability or professional
disciplinary action for participating-er acting in geed-faith compliance
with this chapter, [ireluding] or being present when a qualified patient
takes the prescribed medication to end the qualified patient's life in a
humane and dignified manner;

Third, for section -19(a)(1) on page 22, lines 17 — 18 and -19(a)(5) on page 24,
line 9, the term “criminal liability” is overly broad and vague. We recommend identifying
the criminal offenses that are intended to be covered by this wording.

Fourth, for section -19(a)(4), on page 23, line 17, to page 24, line 7, we
recommend including a statement to clarify that health care providers are not required
to inform a patient about the option to obtain medication for the purpose of ending the
patient’s life or refer a qualified patient to another health care provider who is willing to
participate in carrying out a qualified patient’s request if the current health care provider
is unable or unwilling to participate. Suggested wording would read:

(4) No health care provider shall be under any duty, whether by contract,
by statute, or by any other legal requirement, to participate in the
provision to a qualified patient of a prescription or medication to end
the qualified patient's life pursuant to this chapter[:], including informing
a patient about the option to obtain medication for the purpose of
ending the patient’s life under this chapter and referring a qualified
patient to a new health care provider if a health care provider is unable
or unwilling to participate in carrying out a qualified patient’s request
under this chapter. If a health care provider is unable or unwilling to
carry out a patient's request under this chapter, and the patient
transfers the patient's care to a new health care provider, the prior
health care provider shall transfer, upon request, a copy of the patient's
relevant medical records to the new health care provider; and
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(4) On page 28, lines 13 and 19, in the new section -20, the use of the
wording “pursuant to section -2” in conjunction with “request for a prescription,” is
imprecise as it suggests that the “prohibited acts” are in accordance with section -2.
However, the prohibited acts under this section are not in accordance with section
-2. Suggested wording can be amended to read “as set out in section -2” as follows:

8 -20 Prohibited acts; penalties. (a) Any person who intentionally
makes, completes, alters, or endorses a request for a prescription [made
pursuantte] as set out in section -2, for another person, or conceals or
destroys any documentation of a rescission of a request for a prescription
completed by another person, shall be guilty of a class A felony.

(b) Any person who knowingly coerces or induces a patient by force,
threat, fraud, or intimidation to request a prescription [putrsyantte] as set out in
section -2, shall be guilty of a class A felony.

(5)  On page 29, we recommend that the severability provision in new section
-22 be omitted because it does not need to be codified when section 1-23, Hawaii
Revised Statutes, will apply to the new chapter and because the bill already has a
severability clause in section 9.

(6) On pages 37 and 38, we recommend amending sections 6 and 7 of this
measure as follows:

SECTION 6. Section 707-701.5, Hawaii Revised Statutes, is amended by
amending subsection (1) to read as follows:

"(1) Except as provided in section 707-701, a person commits the offense
of murder in the second degree if the person intentionally or knowingly causes
the death of another personl:]; provided that this section shall not apply to actions
taken [under] in compliance with chapter _ ."

SECTION 7. Section 707-702, Hawaii Revised Statutes, is amended by
amending subsection (1) to read as follows:

"(1) A person commits the offense of manslaughter if:

(a) The person recklessly causes the death of another person; or

(b) The person intentionally causes another person to commit suicide[:];
provided that this section shall not apply to actions taken [urder] in compliance
with chapter . "

Finally, we note that similar laws have attracted lawsuits in other states and while
we cannot predict with certainty how the courts will rule, we see no serious

constitutional impediment to this bill as currently drafted. But the suggested edits to

722353 1



Testimony of the Department of the Attorney General
Twenty-Ninth Legislature, 2018
Page 4 of 4
new section -19(a)(4) above, which would clarify that health care providers are not
required to participate in any way with the provision of lethal drugs under this chapter,
would help strengthen the bill in the event of a constitutional challenge.

We encourage the Committee to proceed with this measure, with the
recommended amendments.
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DIRECTOR OF HEALTH

STATE OF HAWAII

DEPARTMENT OF HEALTH
P. 0. Box 3378
Honolulu, HI 96801-3378
doh.testimony@doh.hawaii.gov

Testimony in SUPPORT of HB2739 HD1
RELATING TO HEALTH.

SENATOR ROSALYN H. BAKER, CHAIR
SENATE COMMITTEE ON COMMERCE, CONSUMER PROTECTION, AND HEALTH
Hearing Date: March 16, 2018 Room Number: 229

Fiscal Implications: N/A.

Department Testimony: The Department of Health strongly supports HB2739 HD1, the
purpose of which is to establish a regulatory process for medical aid in dying for terminally ill
patients. The “Our Care, Our Choice Act” is relevant if and only if it is seen within the context
of a strong continuum of palliative and hospice care, which in Hawaii is robust, and therefore
offers individuals a meaningful option. However, the department recommends amendments that

further assure privacy, condientiality, and consistency.

1. Remove references to “vital statistics” due to complex confidentiality laws. Death
certificates of qualified patients will be received and processed identically to all other
decedents.

2. Remove proposed section -14(d) in its entirety since an annual report is required in
proposed section -25. Furthermore, the specific data fields required by proposed section -
14(d) are inconsistent with data requested on forms submitted by providers, e.g.

education levels, hospice status, etc.

The department possess sufficient epidemiological expertise to craft annual reports on activities
authorized by this chapter and based on forms submitted by providers. Therefore, an advisory

group is not necessary. Should the Legislature deem it necessary, the department recommends

an advisory group with members appointed by the President of the Senate, the Speaker of the
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1 House of Representatives, the Governor, and subject-matter experts recommended by the
2 Department of Health.
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Senator Rosalyn H. Baker, Chair

Senator Jill N. Tokuda, Vice Chair
Committee on Commerce, Consumer Protection, and Health

Friday, March 16, 2018, 8:30am
Capitol Auditorium, State Capitol, 415 South Beretania Street

Testimony in SUPPORT of HB 2739 HD1
Relating to Health

The Hawai‘i Psychological Association (HPA) wishes to offer testimony in support of House Bill 2739.
HB 2739 “establishes a regulatory process under which an adult resident of the State with a medically
confirmed terminal disease and less than six months to live may choose to obtain a prescription for
medication to end the patient’s life. Imposes criminal sanctions for tampering with a patient’s request for
a prescription or coercing a patient to request a prescription.”

Living with a painful and disabling, medically confirmed terminal illness and the individual’s control over
end-of-life decisions may be the most difficult decision a person can make, and this is likely to be
extremely emotional for the patient’s families and loved ones. There may be concerns of competency,
being pressured, and the ability to effectively communicate their wishes that may be raised by those
questioning the patient’s ability to make a rational choice in the final stages of his or her life.

HPA believes that this bill has robust safeguards in place to prevent concerns of possible abuse. These
protective measures likely provide the strongest safeguards of any state in our nation. There are also
requirements for advanced licensed mental health professionals — psychologists, psychiatrists and social
workers, to evaluate the patient to insure the decision to aid in the termination of his or her life is
rationally considered and effectively communicated. Such provisions will insure that a) the patient is
cognitively competent to make the decision, b) the patient is able to obtain relevant health information
they need, c) has effectively communicated questions to their providers, d) has weighed the risks and
benefits of their choice, €) is referred for counseling when appropriate, and d) they understand the
procedure in detail.

Thank you for consideration of this testimony.
Respectfully submitted,

Tanya Gamby, PhD
President, HPA
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Friday, March 16, 2018; 8:30 a.m.

STATEMENT OF THE ILWU LOCAL 142 ON H.B. 2739, HD1
RELATING TO HEALTH

The ILWU Local 142 supports H.B. 2739, HD1, which establishes a regulated process under which
an adult resident of the State with a medically confirmed terminal disease and less than six months
to live may choose to obtain a prescription for medication to end the patient’s life and imposes
criminal sanctions for tampering with a patient’s request for a prescription or coercing a patient to
request a prescription. The Act will be called “Our Care, Our Choice.”

H.B. 2739, HD1 allows a terminally ill person to have a CHOICE—to die with dignity on the
person’s own timetable and of the person’s own volition or to continue to live with pain another few
days, weeks, months until death mercifully comes. There is very little quality of life for someone
waiting to die and suffering intractable pain. Even when the patient can no longer take in food and
nutrition, death is slow. In the meantime, the patient loses awareness and is no longer the person he
or she once was.

While some have argued that allowing a patient to end his or her own life is too a drastic measure,
that palliative care for terminally patients with severe pain should be sufficient. However, patients
with intractable pain often must take more and more medication to alleviate their pain and end up
sleeping more and losing the ability to interact with their loved ones. A once vibrant and alive
human being can wither away into someone even those closest to them may no longer recognize.

If given the choice, most people prefer to have family and friends remember them as they
lived, not as they died. H.B. 2739, HD1 will offer terminally ill patients the opportunity to choose.

Any concerns about this legislation should be for the patient and the attending physician. No
patient should feel coerced to request the lethal medication nor should any physician feel compelled
to prescribe it. Toward that end, amendments in H.B. 2739 provide even more safeguards than the
original bill provided for. These safeguards should provide ample reassurance that the process to
request the lethal medication is thoughtful, informed, and offers protections against liability for the
physician and against abuse of the patient.

Religious arguments will be made against H.B. 2739, HD1, but the U.S. Constitution protects
religious freedom and the separation of church and state. Just as lawmakers must be mindful that
laws should not force individuals to abandon their religious views and beliefs, neither should laws
be enacted to deny rights to someone who does not subscribe to certain religious beliefs.
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H.B. 2739, HD1 does not force any patient to seek to end his or her life nor does it force any
physician to prescribe lethal medication to a terminally ill patient. In truth, some patients who ask
for and receive the medication may decide not to use it. Most, if not all, terminally ill patients want
to live, but H.B. 2739, HD1 will allow a patient the OPTION to decide if and when medication to
end life will be taken.

The ILWU urges passage of H.B. 2739, HD1. Thank you for the opportunity to share our views
and concerns on this important matter.
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H.B. 2739, H.D.1 - RELATING TO
HEALTH
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The Hawaii State AFL-CIO supports H.B. 2739, H.D.1 which establishes a regulatory process
under which an adult resident of the State with a medically confirmed terminal discase and less
than six months to live may choose to obtain a prescription for medication to end the patient's
life and imposes criminal sanctions for tampering with a patient's request for a prescription or
coercing a patient to request a prescription.
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The Hawaii State AFL-CIO unanimously passed a resolution in support of medical aid in dying
at our recent executive board meeting. We strongly encourage the passage of H.B. 2739, H.D.1.

Thank you for the opportunity to testify.

FAEETERE TR ARl Ra - By

Respectfully

ason Bradshaw
COPE Director

il

L L o oo e el R

4



AMERICANS FOR DEMOCRATIC ACTION

OFFICERS DIRECTORS MAILING ADDRESS
John Bickel, President Guy Archer Jan Lubin Cameron Sato P.O. Box 23404
Alan Burdick, Vice President Juliet Begley Jenny Nomura Honolulu
Marsha Schweitzer, Treasurer Gloria Borland Stephen O’Harrow Hawai’i 96823
Karin Gill, Secretary Chuck Huxel Doug Pyle

March 13, 2018
TO: Honorable Chair Baker and Members of the Commerce, Consumer Protection & Health
RE: HB 2739 HD 1 Relating to Health

Support for hearing on March 16

Americans for Democratic Action is an organization founded in the 1950s by leading supporters
of the New Deal and led by Patsy Mink in the 1970s. We are devoted to the promotion of
progressive public policies.

We support HB 2739 HD1 as it would establish a process to allow some terminally ill patients
the option to end their suffering. We find the moral position is to reduce suffering and to
empower people to control their lives, and that means controlling its termination.

Thank you for your favorable consideration.

Sincerely,

John Bickel
President
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St. Francis

HEALTHCARE SYSTEM OF HAWAII
A Legacy of Caring for Hawaii’s People

Testifier's Name: Gary Simon
Director of Corporate Affairs and Advocacy
St. Francis Healthcare System of Hawaii

Testimony Is Directed To: Senate Committee on Commerce, Consumer Protection,
and Health

Measure: HB 2739 HD 1 RELATING TO HEALTH
Establishes a regulated process under which an adult
resident of the State with a medically confirmed terminal
disease and less than six months to live may choose to
obtain a prescription for medication to end the patient's life.
Imposes criminal sanctions for tampering with a patient's
request for a prescription or coercing a patient to request a
prescription.

Date & Time of Hearing:  Friday, March 16, 2018, 8:30 a. m.
Location: State Capitol Conference Room 229

Position: St. Francis Healthcare System of Hawaii strongly
opposes HB 2739 HD 1.

Dear Chair Baker, Vice Chair Tokuda, Honorable Members of the Senate Committee on
Commerce, Consumer Protection, and Health:

| am Gary Simon, Director of Corporate Affairs and Advocacy for St. Francis Healthcare
System of Hawaii (SFHS).

| am testifying as an individual who has worked in healthcare for over thirty years,
including seven years as Executive Director of St. Francis Hospice. | am offering
testimony on behalf of SFHS.

SFHS strongly opposes HB 2739.
SFHS values life. Our philosophy and practices of hospice and palliative care are

concerned chiefly with the dignity of persons throughout the trajectory of a terminal
illness. When symptoms are unbearable, effective therapies are now available to



relieve almost all forms of discomfort, distress, and pain during the terminal phase of an
illness without purposefully hastening death.

Instead of introducing assisted suicide, as a community we should focus our efforts on
improving access to high quality end-of-life care.

Hawaii has made tremendous progress in promoting the value of hospice and palliative
are, but there is much more we can do to meet the comprehensive needs of
patients/families facing terminal illnesses. We must continue our efforts at:

professional education,

public awareness,

developing our healthcare systems,

improving public policy to eliminate barriers to hospice and palliative care,
promoting best practices, and

research to increase the body of knowledge needed to improve care.

R

Improving access for all to high quality end-of-life care is imperative and is a strategic
goal of SFHS and St. Francis Hospice.

We strongly urge you to oppose HB 2739 HD 1.

Sincerely,

Gary Simon

Director of Corporate Affairs and Advocacy
St. Francis Healthcare System of Hawaii
2226 Liliha Street, Room 217

Honolulu, Hawaii 96817

Email gsimon@stfrancishawaii.org

March 14, 2018
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HB-2739-HD-1
Submitted on: 3/13/2018 12:57:09 PM
Testimony for CPH on 3/16/2018 8:30:00 AM

Submitted By Organization Test_lfler Prese_nt at
Position Hearing
Testifying for Hawaii
Ron Hart Citizens for End of Life Support Yes
Choices
Comments:
To: Members of the Senate Committee on Commerce, Consumer Protection and
Health (CPH) and the Senate Committee on Judiciary and Labor (JDL)

From: Ron Hart, PhD

Re:  HB 2739 relating to legalization of Medical Aid in Dying
Date: March 16, 2018

Aloha, Senators, and Aloha from the Big Island

My name is Dr. Ron Hart. | am Co-Chair of Hawaii Citizens for End of Life Choices, a
grass-roots citizen action organization. Our mission is to advocate in favor of legislation
legalizing Medical Aid in Dying in Hawaii.

Our membeship includes many nurses and other health care professionals with years of
service on ghe front lines of death and dying. Our membership also includeds many lay
people who have served as care givers for dying friends and family members.

Based on our own personal experiences, and on the experience of countless other
caregivers and their patients, we believe that a compelling case for legalizing Medical
Aid iin Dying can be made based simply on the overwhelming empirical evidence of
widespread unmitigated pain and suffering at the end of life. Consequently, this practice
should be recognized as a legitimate and integral part ofthe continuum of medical care
at the end of life.

Moreover, we believe that Medical Aid in Dying is much broader than just a medical
issue. Itis also a public health issue, a privacy issue, a financial issue, and--most
importantly--a matter of fundamental human rights and individual civil liberties.

We believe deeply in the principles of individual liberty and self-determination. We
strongly believe in the individual's right to choose. In the final analysis is it the RIGHT
TO CHOOSE rather that the choice itself that is the central issue in this debate.



We urge your support of HB2739. Thank you for your consideration.



THE QUEEN'S
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To:  The Honorable Rosalyn H. Baker, Chair
The Honorable Jill N. Tokuda, Vice Chair
Members, Com jttee on Commerce, Consumer Protection, and Health

From: P%oka, Vice President of Government Relations and External Affairs, The
Queen’s Health Systems

Date: March 13,2018

Hrg: Senate Committee on Commerce, Consumer Protection, and Health Hearing; Friday,
March 16, 2018 at 8:30AM in Room 229

Re:  Comments on HB 2739, HD1, Relating to Health

My name is Paula Yoshioka and I am the Vice President of Government Relations and External
Affairs at The Queen’s Health Systems (Queen’s). We would like to provide comments on HB
2739, HD1, Relating to Health. This bill establishes a regulated process under which an adult
resident of the State with a medically confirmed terminal disease and less than six months to live
may choose to obtain a prescription for medication to end the patient's life. It also imposes
criminal sanctions for tampering with a patient's request for a prescription or coercing a patient
to request a prescription.

Queen’s is committed to providing care for all the people of Hawaii including our most
vulnerable. We acknowledge and appreciate that this is a very sensitive issue and would like to
commend the legislature for taking the time and effort to ensure multiple safeguards were
inserted in this measure. In particular, we commend the legislature for the robust immunities
afforded to health care providers and facilities for operating in good faith to comply with this
measure. We also applaud the requirement that the person with custody or control of any unused
medication dispensed after the death of a qualified patient must personally deliver the medication
for disposal to the nearest qualified facility or, if not available, must dispose of it by lawful
means. Third, we agree with the inclusion of required counseling by a licensed psychiatrist,
psychologist, or clinical social worker. Finally, we appreciate that the legislature has explicitly
stated that this bill only permits self-administration of prescribed medication. Nevertheless, we
would also like to highlight a few points of concern for your consideration.

First, while we appreciate that the attending provider must be a licensed physician who has
responsibility for the care of the patient and treatment of the patient's terminal disease, we would
prefer that the attending provider also have demonstrated qualifications in hospice and/or
palliative medicine. We believe it is essential that the attending physician have expertise in both
the assessment and management of the physical, emotional, and existential symptoms that might
drive the desire for hastened death as well as counseling and responding to these requests. Only
specialists in hospice and palliative care have training and experience in both of these essential
areas. Providers with neither the skills to manage symptoms nor respond compassionately and

The mission of The Queen’s Health Systems is to fulfill the intent of Queen Emma and King Kamehameha IV to provide in
perpetuity quality health care services to improve the well-being of Native Hawaiians and all of the people of Hawai ‘i.

1301 Punchbowl Street e  Honolulu, Hawaii 96813 e  Phone 808-691-5900
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effectively to the request could lead patients to prematurely conclude they have no other options
other than a hastened death.

Second, in the HD1 version of the bill, the attending physician must list the terminal disease as
the immediate cause of death on the death certificate instead of listing both the terminal disease
as well as self-administration of the prescribed lethal medication as the immediate cause of
death. While that is consistent with other states, we believe that it interferes with accurate data
collection on impact of this policy. With the immunities granted in Section 17 of this bill to life,
health, or accident insurance or annuity policies for the qualified patient, we believe the
attending provider should be permitted to exercise their best clinical judgment in listing the most
accurate cause of death on the death certificate: self-administration of medication prescribed, the
underlying terminal illness, or both. We do not support legislating physicians to complete the
official death certificate in any way other than the most accurate manner.

Finally, we are concerned more broadly with the wider implications to society by the passage of
this bill. In particular, our physicians are concerned with the “social contagion effect” following
the legalization of physician-assisted suicide and how it could lead to an increase in the amount
of suicides in the community at large. According to a study published in the Southern Medical
Journal, legalizing physician-assisted suicide led to a 6.3% increase in total suicides (assisted
and non-assisted suicides) relative to other states.! The effect was larger in individuals over 65
years of age (14.5%). We ask that the legislature take this important point into account when
considering whether to pass a measure on an issue as sensitive as this one.

Thank you for the opportunity to share these comments and for your time and attention to this
important issue.

i Jones, David Albert, and Paton, David. “How Does Legalization of Physician-Assisted Suicide Affect Rates of
Suicide?” Southern Medical Journal. Volume 108, Number 10, October 2015.
https://www.ncbi.nlm.nih.gov/pubmed/26437189




Trust- Respect - Aloha

DATE: March 13, 2018

COMMITTEE COMMERCE, CONSUMER PROTECTION & HEALTH
Chair: Senator Rosalyn Baker
Vice Chair: Senator Jill Tokuda

FROM: Janet Grace, Hauoli Home Care, LLC
Member
RE: OPPOSITION on HB2739 HD1

Thank you for the opportunity to testify. My name is Janet Grace owner and founder of Hauoli
Home Care, LLC and STRONGLY OPPOSED to HB2739, HD1

Safeguards, no matter how many amendments, how many experts give input, we know in our
heart of hearts do not work. In the recent tragedy in Broward County Florida, where 17 lives
were instantly lost - the police and security guards trained to keep community and those
students and teachers SAFE, EPICALLY FAILED. WOW! Talk about failed “safeguards”.

Adding in more “stuff” (amendments) to tighten this horribly bad policy should be alarm
enough that so called, “safeguards” do not work. We are human...we make mistakes all the
time. Nothing you could add would make this horrible legislation even remotely good. Killing it,
instead of terminally ill ohana would be good!

Doctor’s misdiagnose end of life. John Radcliffe is still with us today. That is awesome. Imagine
if this bill was law when he got his terminal prognosis...he may not be here today for his family
to love and him them.

I'd like to point out that page 1 Section 1, 1 — 9 notes that The legislature finds at least thirty
states have either enacted or considered enacting laws to allow...

This is not true. The last state to enact law was Colorado via ballot (2016) or legislative approve.
Oregon 1997, Washington State 2008, Montana 2009 the Montana Supreme Court refused to
declare a constitutional right to doctor-prescribed suicide but made it de facto legal by allowing
the patient’s consent to be a defense, Vermont 2013, California 2015 and District of Columbia.
2016. This is a total of seven states. Let’s not mislead the people. In fact, the opposite is true.

Having the privilege of caring for Hawaii’s Kupuna, persons with disabilities and those living

with chronic disease(s), injury and terminal illness for over 20 years this bill is a recipe for
abuse. (I was also a ventilator caregiver on the late beloved Peggy Chun’s, Pegs Legs team)

PO BOX 240990 | Honolulu, HI 96824 | www.hauolihomecare.com | sales@hauolihomecare.com
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| have seen the good, the bad and the ugly of caring for people, primarily our elderly.

We all pray our loved ones will live full, long lives. Of course, we also know that may mean the
time will come when those who cared for us as a child will need to be cared for. Everyone
deserves to be loved through lives challenges. Not a death prescription or a gateway to
euthanasia which is clearly alluded to in the language of this bill.

What strikes me most about our precious seniors is the amazing fearless and fiercely
independent lives they’ve lived — during some pretty rough patches in history.

These people our mothers, fathers, tutus, aunties and uncles... Many have sacrificed greatly for
us and generations to follow. They’ve also contributed greatly to community and have left
incredible legacies of honor and aloha.

When | meet with families who are looking for home care or assistance with a loved one who
has a chronic disease such as dementia, Parkinson’s disease, diabetes, etc. they want to know |
will do everything in my expertise, and ability to provide safe and reliable care. They want to
know that their loved one will be treated with the utmost respect and dignity. Even when they
are in the expert hands of doctor’s and nurses if in hospice care.

It is imperative that we do everything in our power to ensure that every person regardless of
their circumstances has access to high quality health care. Not 100 secobarbital capsules that
may not even kill them or give them a so called “peaceful” death. This is just not true.

When seniors begin to need assistance with activities of daily living such as toileting, showering,
walker etc. they often become depressed and embarrassed. After all, again these are our
pillars, providers and protectors. They are scared as they continue to lose their independence
and clearly do not want to become a burden to adult children and other family members. How
sad to know they are scared and can’t even tell us that do to shame and humiliation.

It’s now our turn to give back. We must do all we can to protect, provide for and offer our aging
loved ones the best care possible to include outstanding palliative and hospice care. (According
to Oregon’s latest official report, 48.9% of patients who died using that state’s assisted suicide
law did so to avoid being a burden on their family, friends or caregivers. That number far
exceeded those who cited pain or concern about pain as their reason)

HB2739 19-

(2) As a home care agency, I’'m very concerned about my employees being asked to assist a
client that may have the prescription of 100 secobarbital pills to help administer them. More
so, if a client has complications from the self-administering of 100 pills, such as vomiting,
choking, anxiety and/or nausea, my employee and/or my company could be held liable. This is
a slippery slope.

HB2739 23-
14 — 18 This is clearly euthanasia by definition. This is a slippery slope.

PO BOX 240990 | Honolulu, HI 96824 | www.hauolihomecare.com | sales@hauolihomecare.com
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| request that my attending provider prescribe medication that | may self-administer to

end my life; provided that my attending provider may assist in the administration of the

medication if | am unable to self-administer the medication due to my terminal illness.
In closing, my hope is that our elected officials, especially those entrusted to high power and
position will do the right thing and put the overall welfare and safety of the most vulnerable of
our Hawaii ohana first and not a political agenda.

| urge you to kill this bill...not move it out of committee.

Mabhalo for the opportunity to testify.

PO BOX 240990 | Honolulu, HI 96824 | www.hauolihomecare.com | sales@hauolihomecare.com
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To: Hawaii State Senate Committee on Consumer Protection and Health

Hearing Date/Time: Friday, Mar. 16, 2018, 8:30 a.m.

Place: Rm. 229

Re: Testimony of Planned Parenthood Votes Northwest and Hawaii in support of H.B.

2739, HD1, relating to Health
Dear Chair Baker and Members of the Committee,

Planned Parenthood Votes Northwest and Hawaii (“PPVNH”) writes in support of H.B. 2739, HD1,
which seeks to establish a medical aid in dying program.

PPVNH supports H.B. 2739 because it gives people the right to make private, personal decisions about
their bodies and lives, which is something that we work to protect and promote every day for the thousands
of Hawaii people that come through our doors each year seeking health care.

Thank you for this opportunity to testify in support of H.B. 2739, HDI1.

Sincerely,

Laurie Field
Hawnaii Legislative Director



March 16, 2018

To:  Senator Rosalyn Baker, Chair
Senator Jill Tokuda, Vice Chair and
Members of the Committee on Commerce, Consumer Protection, and Health

From: Jeanne Y. Ohta, Co-Chair

RE: HB 2739 HD1 Relating to Health
Hearing: Friday, March 16, 2018, 8:30-11:25 a.m., Room 229

POSITION: Strong Support

The Hawai‘i State Democratic Women’s Caucus writes in strong support of HB 2739 HD1 Relating
to Health.

We believe that a terminally-ill person’s end-of-life choices should be theirs alone, without the
interference of government and without the interference of others’ religious beliefs.

This measure enables patients to discuss end-of-life choices with their physicians and to discuss
appropriate care for severe pain and terminal illnesses.

This is a bill about personal choice and freedom and compassion. Anyone opposed to assisted dying
simply need not ask. This bill would give patients with terminal illnesses the power to choose, not life
over death, but one form of death over another. This bill gives people the opportunity to have choices at
life’s end.

The Democratic Party of Hawai‘i overwhelmingly passed a resolution at the 2010 Convention in support
of Death with Dignity and again at the 2016 Convention. The Hawai‘i State Democratic Women’s Caucus
is a catalyst for progressive, social, economic, and political change through action on critical issues facing
Hawaii’s women and girls.

We ask the committee to pass this measure as is and thank the committee for the opportunity to provide
testimony.

Hawai‘i State Democratic Women’s Caucus, 404 Ward Avenue Suite 200, Honolulu, HI 96814
hidemwomen@gmail.com
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Submitted By Organization ;izt,lt]:frr, PLeeSaer?rfgat
Testifying for OCC
Legislative Priorities
Melodie Aduja Committee of the Support No
Democratic Party of
Hawaii

Comments:

TO the Honorable Rosalyn H. Baker, Chair; the Honorable Jill N. Tokuda, Vice Chair;
and Members of the Senate Committee on Commerce, Consumer Protection and
Health:

Good morning, my name is Melodie Aduja. | serve as Chair of the Oahu County
Legislative Priorities Committee of the Democratic Party of Hawaii. Thank you for the
opportunity to provide written testimony on HB2739 HD1, relating to Health; and the Our
Care, Our Choice Act.

The OCC Legislative Priorities Committee is in favor of HB2739 HD1 and
supports its passage.

HB2739 HD1 is in alignment with two Resolutions of the Democratic Party of
Hawai’i (“DPH”), attached hereto, as it establishes a regulated process under which an
adult resident of the State with a medically confirmed terminal disease and less than six
months to live may choose to obtain a prescription for medication to end the patient’s
life and imposes criminal sanctions for tampering with a patient’s request for a
prescription or coercing a patient to request a prescription.

HHS 2016-02 Support for Death With Dignity

Whereas, Hawai‘i has long affirmed the rights of individuals to make informed
decisions regarding their health care at the end of life;

Whereas, The Democratic Party of Hawai'i has, through duly-adopted prior
platform planks and resolution in 2010, “Supporting Death with Dignity,” established a
long history of support for and the endorsement of Death with Dignity for terminally ill
patients at the end of life; and

Whereas, the 2010 resolution will not be replaced with this; now, therefore, be it

Resolved, That the Democratic Party of Hawai‘i urge the Legislature to take all
measures to affirm the right of dying patients to make informed decisions about their
health care, ensure that Hawai'‘i residents are provided with a full range of end of life
options, including a decision to advance the time of death, and provide safeguards to
ensure patients are in control if they choose Death with Dignity; and finally be it

Ordered, That copies of this resolution be transmitted to the Democratic



members of the Hawai‘i State Legislature, and the members of the Hawai'i
Congressional delegation. (DPH Resolution HHS 2016-02).

HHS 2012-02 Support for Patient Choice and Quality of Life

Whereas, Advances in science and technology have created many medical
interventions that can prolong the dying process and increase suffering; and

Whereas, Nearly 1.6 million Americans received hospice care in 2010, up from
25,000 in 1982; and

Whereas, Three decades after hospice emerged as the standard of care for
terminally ill patients, many physicians find themselves accused of murder, euthanasia
and assisting suicide for providing patients with ethically and legally accepted palliative
care treatments to control pain and other symptoms; and

Whereas, 25% of physicians recently surveyed said they were formally
investigated by their health care institutions, state medical boards or prosecutors for
using opiates to manage a dying patient’s pain, prescribing palliative and sedative
medications when a patient was removed from mechanical ventilation; or delivering
palliative sedation to terminally ill patients with severe, refractory pain; and

Whereas, Although none of the physicians investigated was found at fault, most
reported experiencing anger, anxiety, isolation, depression, and difficulty working as a
result of the ordeal; and

Whereas, Physicians’ fear of criminal and civil liability and professional
disciplinary actions can result in the under-treated pain and other symptoms, and cause
dying patients to suffer prolonged, agonized deaths against their will; and

Whereas, Hawai‘i has never criminalized the rational, end-of-life decisions of
mentally competent, terminally ill Hawai‘i residents; and

Whereas, Hawai‘i has never criminalized compassionate health care provided
by Hawai‘i physicians, pursuant to an informed decisions by their dying patients, even
when such decisions may be to advance the time of death; and

Whereas, Hawai‘i has long affirmed the right of individuals to make informed
decisions regarding their health-care options and provided support for patients at the
end of life; and

Whereas, The Democratic Party of Hawai‘i has, through duly-adopted prior
platform planks established a long-term history of support for and endorsement of Death
With Dignity/Aid In Dying; now, therefore, be it

Resolved, That the Democratic Party of Hawai‘i urge the Hawai‘i legislature
take all measures to (a) ensure that Hawai'i residents are not denied appropriate pain
and symptom management; (b) protect health-care providers and patient advocates
who follow best practice standards in providing end-of-life choice; and (c) affirm the right
of dying patients to make informed decisions about their health care, even if such
decision may be to advance the time of death, and finally be it

Ordered, That certified copies of this resolution be transmitted to the Governor
of Hawai‘i and the elected or appointed Democratic Party members of the Hawai‘i State
Legislature. (DPH Resolution HHS 2012-02).

Given that HB2739 HD1 establishes a regulated process under which an adult
resident of the State with a medically confirmed terminal disease and less than six



months to live may choose to obtain a prescription for medication to end the patient’s
life and imposes criminal sanctions for tampering with a patient’s request for a
prescription or coercing a patient to request a prescription, it is the position of the OCC
Legislative Priorities Committee to support this measure.

Thank you very much for your kind consideration.

Sincerely yours,

/sl Melodie Aduja

Melodie Aduja, Chair, OCC Legislative Priorities Committee

Email: legislativepriorities@gmail.com, Text/Tel.: (808) 258-8889
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March 14, 2018

Senate’s Committee on Commerce, Consumer Protection & Health
Hawai'i State Capitol

415 South Beretania Street, RM 229

Honolulu, HI 96813

Hearing: Friday, March 16, 2018 — 8:30 a.m.
RE: STRONG SUPPORT for House Bill 2379 HD 1 — RELATING TO HEALTH
Aloha Chair Baker, Vice Chair Tokuda & fellow committee members,

| am writing in STRONG SUPPORT to House Bill 2739 HD 1 on behalf of the LGBT Caucus of the
Democratic Party of Hawai‘i. HB 2739 HD 1 establishes a regulatory process under which an adult
resident of the State with a medically confirmed terminal disease and less than six months to live may
choose to obtain a prescription for medication to end the patient's life. Imposes criminal sanctions for
tampering with a patient's request for a prescription or coercing a patient to request a prescription.

The preamble to the platform of our great party states, “The abiding values of the Democratic Party are
liberty...and compassion and respect for the dignity and worth of the individual. At the heart of our party
lies a fundamental conviction that Americans must not only be free, but they must live in a fair society.”

In recognition of the sanctity of individual rights, especially that most personal and private right to avoid
prolonged suffering if terminally ill, last June our party formalized our many years of support for the
issue, adding a resolution to our platform urging lawmakers to legalize medical aid in dying in the
islands.

HHS 2016-02 On Death With Dignity resolves:

“That the Democratic Party of Hawai'i urge the Legislature to take all measures to affirm the right of
dying patients to make informed decisions about their health care, ensure that Hawai'‘i residents are
provided with a full range of end of life options, including a decision to advance the time of death, and
provide safeguards to ensure patients are in control if they choose [medical aid in dying].”

The resolution was adopted two weeks before the enactment of California’s End of Life Option Act that
went into effect June 9, 2016, tripling the percentage of terminally ill Americans who have option to
choose medical aid in dying from 4 to 16 percent. Subsequent to that, the voters of the state of
Colorado in November 2016 passed a ballot measure authorizing medical aid in dying. Later that same
month, the Washington, D.C. City Council passed a resolution to that effect.

A legal, accessible medical aid in dying option for Hawai‘i is a top priority for the LGBT Caucus and the
Democratic Party of Hawai‘i. As we’ve researched the issue and talked to members, we are struck by
the desperate, violent measures some terminally ill kama‘aina have been forced to take, alone and in
secrecy, to end their suffering. Some have resorted to shooting or hanging themselves—one person’s

Page 1 of 2
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aunty hung herself from the garden gate—, leaving family members devastated and traumatized at their
inability to help a member of their own ‘ohana to pass peacefully, surrounded by loved ones.

Some palliative care doctors will say that the pain and anxiety management they provide is sufficient,
and for many, it is. However some kama‘aina perhaps don’t wish to be subjected to what'’s
euphemistically known as “terminal sedation,” addled by ever increasing doses of morphine until they
lose consciousness and eventually stop breathing.

Ironically, some doctors who are opposed to medical aid in dying say it is wrong or immoral to prescribe
life-ending medication to anyone, no matter what the circumstance. Yet these same doctors somehow
subscribe to the questionable “principle of double effect,” which allows them to justify the administration
of potentially life-ending doses of medication if their main intent is to end suffering — even if they know
the medication will cause death.

How is that moral? How is that right? How is that preferable to allowing an adult who is terminally ill,
with six months or less to live, and who is mentally capable of making their own health care decisions,
and who is acting under their own free will with no coercion, to have the option to request, obtain and
self-administer their own life-ending medication in order to die peacefully, on their own terms?

Our party is the party of personal freedom and liberty. Who are we to deny this most personal liberty to
the people of Hawai'‘i?

Thank you, Chair, Vice Chair and Members of the Committee, for your thoughtful consideration and
hopefully your full support of HB 2739 HD 1.

Mahalo nui loa,
Michael Golojuch, Jr.

Chair and SCC Representative
LGBT Caucus of the Democratic Party of Hawaii
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March 15, 2018

Honorable Senator Roz Baker Chair, Commerce, Consumer Protection and Health Committee
and members

Honorable Representative Scott Y. Nishimoto, Chair Judiciary Committee
and members

Hawaii State Capitol

514 Beretania Street

Honolulu, Hawaii 96813

RE: Strong Support for HB2739 — Medical Aid in Dying

Rainbow Family 808 strongly supports HB 2739, for individuals requesting medical aid in dying, an End-
of-Life Choice. We acknowledge the Hawaii Blue Ribbon Panel of 1997 on End of Life Options.

Our Aloha state now reports that 70% of it’s citizens approve of this End of Life Choice. We support the
decisions of our individuals and ask that the House Health and Human Services with the House Judiciary
Committees agree to the Individual’s right to choose their End of Life Choices without interferance from
churches or others wishing to control an individual's decision as stated in HB 2739.

One of Rainbow Family 808’'s members reports their 1980°s volunteer time with the Westside division of
St. Francis Hospice Program. The member spoke to us about the heartbreaking experiences of patients
lying in bed, not able to eat, speak, walk or care for themselves and the resulting pain the family
experienced seeing their beloved family members in such horrific pain. This pain many times gets to the
point that even constant morphice drips fail to ease the pain. This member says there has to be a better
way to end one’s life. At that time in Hawaii, the Hospice Program did not offer or even talk about any
relief from pain but rather followed lock step with the Honolulu Roman Catholic Diocese distain for a
peaceful, dignified End of Life Choices. Nothing has changed.

Many in our group talk about the Hawaii Advance Directive that takes time and consideration about the
importance of discussing our End of Life Choices. Some of us already have dianoses that may someday
result in escalating, unending pain and suffering that is not treatable with any amount of opiodes to
address the pain. We need and want an option. Personnally when my life means | can’t think, talk, eat or
dance but is an unending time of pain, then | want humane and dignified options. For myself, | want a
doctor who will value and respect my Advance Directive for End of Life Choices. In fact, I've already
changed Physicans to one who honors my Advance Directive.

Hawaii can no longer allow those in the business of caring for the ill to control any individuals End of Life
Choices, Advance Directives in order to make money on our suffering. Time’s UP.

Thank you for the opportunity to provide our support for our Freedom to Choose End of Life decisions
when we are terminal and qualify the requirements of HB 2739. Freedom of Choice is the just decision
for each individual. Rainbow Family 808 asks that you pass HB 2739.

Sincerely,

Carolyn Martinez Golojuch
President and Co-Founder Rainbow Family 808
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Submitted By Organization Test_lfler Prese_nt at
Position Hearing
Testifying for Honolulu
Brett Kulbis County Republican Oppose No
Party

Comments:

Hawaii Republicans affirm the sanctity of life and the inherent dignity of each human
being from conception to natural death. We believe all human life is sacred regardless
of age or infirmity, and therefore we oppose assisted suicide and euthanasia in any
form.

Instead of embracing PAS, we should respond to suffering with true aloha! Those
seeking PAS typically suffer from depression and loneliness. Instead of helping them to
kill themselves, we should offer them appropriate medical care and human comfort. For
those in physical pain, palliative care can manage their pain and symptoms effectively.
For those whom death is imminent, hospice care and fellowship can comfort them in
their last days. Anything less is not pono and contradicts our Aloha spirit.

Brett Kulbis, Chairman Honolulu County Republican Party



TESTIMONY to: Senate Committees on Consumer Protection and Health

Regarding: HB 2739 Relating to Health
Friday March 16, 2018
8:30 AM -- State Capitol Conference Room 229
Submitted In STRONG OPPOSITION by:
Mary Smart, Mililani, HI, for Hawaii Federation of Republican Women
Chair Baker, Vice Chair Tokuda, and Committee Members:

1. As an individual and an officer of The Hawaii Federation of Republican Women, we
most strongly oppose HB 2739 H.D.1 and request you Vote NO at this committee
hearing. This bill has nothing to do with health care. According to Merriam Webster,
health care is defined as: “efforts made to maintain or restore physical, mental, or
emotional well-being especially by trained and licensed professionals ...” The
provisions endorsed by this bill prevent any restoration or maintenance of health. The
amended bill still does not offer sufficient safeguards to ensure the safety of the general
public. Furthermore, there is no such thing as giving value-neutral counseling. When the
evil of assisted suicide is elevated to “just another option” it sets a standard that assisted
suicide is just as moral and ethical as any other option — that IS taking a biased position
on this topic. Suicide should always be discouraged. However, there are doctors such
as Dr. Jack Kevorkian who support Killing their patients. A medical service provider has
the duty to provide his/her best unfiltered advice on options, whatever they may be.
He/she should not have his/her speech constrained by the popular ideologies of the
moment (assisted suicide aka “aid in dying”). Doctors who oppose this process must be
allowed to convey their unambiguous opinion on the topic to their patients.

2. As the Hawaii House took the floor vote on H.B 2739 HD1, one representative stated
that since we already put our pets down, we should do the same to people. In other
words, he thinks his fellow man should be treated like an animal. We have ethically
regressed quite a bit when we think it is a good thing to treat a human being the same as a
dog or cat. Contrary to Section 18 (page 22) of the proposed Statute, the procedures of
this bill meet the definition of mercy killing and active euthanasia because death comes
only thought the overt actions of the medical and pharmacudical professionals who
provide the lethal doses. Denying it doesn’t make it true. If you truly object to mercy
killing and euthanasia, do not pass this bill. The immunities listed in section 19
essentially create “a license to kill”.

3. Section 1. Age 18 is too young. It is a tumultuous period in a child’s life. You have
some legislation being considered denying a minor counseling. Let youth have time to
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settle into adulthood — just like you do for the use of alcohol, tobacco, and firearms. A
minimum of age 21 must be considered, however age 26 would be more reasonable.

4. Section 19 a. (2) must be changed. It is well known that this provision is considered
highly unethical and immoral for a large segment of the population. Therefore, a
professional organization or association, health care provider, individual, pharmacist,
pharmacy, or health care facility must be allowed to forbid an employee or member from
participating in this practice. The words must be changed to read: “No professional
organization or association, health care provider, pharmacist, pharmacy, or health care
facility shall subject any person to censure, discipline, suspension, and loss of license,
loss of privileges, loss of membership or other penalty for refusing to participate with the
measures of this chapter. However, professional organizations and associations, health
care providers, and health care facilities have that right to censure, discipline, suspend
and deny a license to those who choose to participate in this practice if they consider this
practice unethical or immoral. Conscience protections will be grated to individuals and
groups of individuals who refuse to participate in any phase of this statute.

5. Section 5 (b). The omission of the true cause of death, the prescription, is an instance
of a fraudulent government document. By altering the true cause of death, prognosis for
particular disease will be skewed to be much shorter than it would be if nature took its
natural course.

6. Section 19 a. (4) must be changed to: “No health care provider, pharmacist, pharmacy,
or health care facility shall be under any duty, whether by contract, statute, or any other
legal requirement, to participate in the provision to a qualified patient of a prescription or
medication to end the qualified patient’s life pursuant to this chapter and has no
obligation to refer the patient to another provider however, will transfer records on
request of the patient to a provider/facility designated by the patient.

7. Section 19 b. and c. Health care facilities must be able to demand that affiliated
providers not participate in the provisions of this statute at all, in addition to forbidding
the practice on facility premises. Facilities must be able to truthfully advertise that they
do not nor do any of their medical providers/staff, participate in the provisions of this
chapter. Those of us who oppose this change legalizing assisted suicide must be able to
identify medical professionals and facilities where we can be safe from these practices
and the people who perform them. Change paragraph c to read: “c. Subsection (a) not
withstanding, if a health care facility has notified the health care provider prior to
participation in actions covered by this chapter that the health care facility prohibits
participation in this practice altogether and/or prohibits participation on its premises in
actions covered by this chapter, the health care facility may subject the health care
provider to the following sanctions: ...”

8. HB2739 is unnecessary, introduces new dangers into the community, and targets the
vulnerable to include the sick, elderly, depressed, panic-stricken, and individuals with
disabilities. Not only does it open the door to abuse, which is already a problem in
Hawaii, it creates new felony and misdemeanor crimes listed in Sub-Section 20. Those



crimes are delineated because you are well aware that these abuses are likely to occur. It
is very difficult to determine if the “patient” is being coerced, by family, heirs, or even
medical insurance providers (private and government operated). There are documented
cases where patients were denied life-extending medicines and offered the life-ending
perscription as their only option. That IS coersion.

9. The bill acknowledges that other acceptable options exist for those with terminal
illnesses. Not only does page 1 and page 4 of the bill list those options, (i.e. palliative
care, VSED (voluntarily stopping eating and drinking), and stopping artificial ventilation
or other life sustaining therapy to allow a comfortable natural death are options currently
available in Hawaii..” The first page indicates that health care providers don’t always
offer these options.  The first step must be to require that physicians offer these options
to people asking for assisted suicide. On page 37, Section 5 (E) (i), it notes that licensed
physicians already have the option to “prescribe, dispense, or administer medical
treatment for the purpose of treating severe acute pain or severe chronic pain, even if the
medical treatment is not also furnished for the purpose of causing, or the purpose of
assisting in the causing, death for any reason...” Therefore, the whole basis of the bill
falls apart when you consider what is already available to patients. There is NEVER any
reason for a patient to be in pain.

10. This bill achieves objective of the Compassion and Choices (formerly the Hemlock
Society/Final Exit, and other idealogies that want to rid the world of “useless eaters”.
This group works at the opposite of the age spectrum of Margaret Sanger’s desire to rid
the world of “human weeds”, through abortion and Planned Parenthood. One
organization works on killing the already born and the other on terminating the life of the
pre-born. It may seem practical to some, but to others only a barbaric and inhumane
culture would approve of a bill of this nature.

11. Hawaii residents, including many of our youth, suffer from diabetes and kidney
disease at a rate higher than other states. This bill targets them as well as people with
other ailments including dementia and Parkinson’s disease. My father had Parkinson’s
disease. He lived many productive years with the disease before moving to Hawaii to
live in my home for twelve years. His presence was a blessing. Many people think they
couldn’t care for someone with a debilitating disease, but it is a wonderful time to bond
with one another. If assisted suicide becomes a legal “final solution” in Hawaii, in all
likelihood, fewer people will have a similar uplifting experience. Most of us who have
taken on this responsibility report it to have been a positive endeavor.

12. There are several objectionable criteria in the bill besides the false premise that it
could be legal to directly cause of death of another human being. Changes to consider
include:

a. As previously mentioned, minimum age must be raised to at least 21 but better
to 26 years old. Youth are dependents of their parents until that age for health insurances
purposes. Therefore 26 years old should be a minimum age for making a life and death



decision. Smoking and drinking alcohol are already set at 21 and those don’t cause death
immediately.

b. The waiting period should be at least 3 months after diagnosis and the period
between requests should be at least 30 days not 20 days as indicated on pages 8 and 15.
Many people need time to reflect on their options when they get a horrifying prognosis.
Also, many people choose suicide when they are depressed. Soon after a patient receives
a terminal diagnosis is not the time to make life and death decisions. Doctors make
errors.  The most outspoken advocate for this bill is still alive after something like 18
months when he was supposed to only have six months to live. Every patient seeking
assisted suicide must be referred to mental health professional who will discuss medical
alternatives to suicide as well as assess their mental state. Many people who seek
suicide are reaching out for help and actually want to live. The last thing these people
need is to have others affirm their desire to kill themselves. Many are hoping for people
to give them a reason to live or assure them they are not a burden on the family when
they are in crisis.

c. The number of providers need to be limited, just like we limit marijuana
dispensaries. A clinical social worker should not be authorized to determine patient
capability and should be eliminated from Section 1, page 5 paragraph that defines
“Capable” and from page 5 under “Consulting provider”. Only doctors who sign-up to
participate in this life-ending procedure should be allowed to write these deadly
prescriptions. Those doctors/medical providers should attend specific training and
receive a specific license that allows them to participate in this program. Doctors and
medical staff should not have to participate nor refer patients to those willing to
participate in this program. Most doctors still affirm that their skills and knowledge
should be used to heal, not kill. Doctors and organizations that find this practice
reprehensible must be allowed under the first amendment of the constitution Right of
Assembly, to restrict their providers to only those professionals who reject assisted
suicide services in their practice. This is not a value neutral issue.

d. Remove references to Telehealth (page 8 it is first mentioned.) All medical
services must occur in person. Doctors in the medical profession, especially those in the
psychological discipline have indicated that it is difficult for them to detect depression on
the first visit. It would be much more difficult if the interviews were done by
telemedicine.

e. Finding a loved one”s dead body after they deliberately take their life can be
tramatizing. If no one is informed that the procedure will occur, the body may be in an
advanced state of decomposition when it is discovered. Although the bill recommends
that the pills be taken in a non-public location, there is not guarantee that will happen.
Innocent by-standers may have to watch the public suicide. The measures imposed by
Section 21 of the statute will not stop this from occurring. Until the patient takes the
pills, there are dangerous narcotics being stored in a home, car, or office, etc. There are
no strong controls to prevent these dangerous substances getting into the hands of
children or inquisitive teens. It would be better to have the substances held for the


http://www.healthguidance.org/entry/15920/1/Recognizing-Suicidal-Behavior.html

individual at a safe designated location (similar to a funeral home — but for taking these
life-ending pills in a comfortable but private setting) that allows family members to
gather, if desired, and the pills be dispensed that the controlled location. That would keep
the dangerous drugs out of public hands and allow for controlled disposal if/when the
pills are no longer needed. Having these pills out in the community is a public safety
issue and the bill offers no safeguards. This would also guarantee the pills are only used
for the patient who requested them. Implementing this change would remove the need
for Section 15 and Section 21 of the statute since the only instance of distributing pills
occurs at the time of death in a controlled location. There would be no dangerous pills in
the community. We celebrate weddings and funerals in “special” locations. It isn’t
asking too much to have those choosing this option to also “celebrate” in a location
specified for this type of occasion.

f. The fact that insurance policies and wills (Section 16) are not affected by the
act of suicide is an added cause of concern about coercion. When there are high amounts
of money involved, it is very possible. We have an elder abuse problem due to this
problem of people eager to get their hands on the “estate”. The requirement that one
witness not be an heir doesn’t offer much protection. From the draft bill, anyone off the
street can be a witness to the request for the life-ending pills and therefore would have no
idea of the pressure that is causing the patient to request this procedure. That witness
could be a friend of an heir as well. Adequate safeguards are not contained in the bill.

g. Section 19 (2) of the proposed statute needs to be deleted. A healthcare
facility, organization, or association must be able to decide whether or not they want to
employ a doctor who participates in these procedures. Many individuals and
organizations find this procedure to constitute legalized murder and do not want to
employ anyone who thinks it is ethical to intentionally end a human life. You should not
use the force of government to mandate a health provider to keep on staff someone who
dispenses death. Death care is not health care.

13. Overall, this bill is an insult to the morals and culture of Hawaii residents who love
life and consider one another members of our chana. We enjoy our multi-generational
homes and hanai family members. This bill serves the purposes of a very few residents
and introduces services that many of us consider an abomination. We know of abuses
that have occurred in Belgium and the Netherlands and the fact that “evidence” of murder
is quickly destroyed in the cases of “assisted suicide”. Your constituents do not want
this bill to pass. We yean for the day when all medical providers would be faithful to the
original Hippocratic Oath:

“l WILL FOLLOW that system of regimen which, according to my ability and
judgment, | consider for the benefit of my patients, and abstain from whatever is
deleterious and mischievous. I will give no deadly medicine to any one if asked, nor
suggest any such counsel; and in like manner I will not give a woman a pessary to
produce abortion.”

14. Vote NO on HB 2739 HD1. Do not pass this bill.


http://wdyt.org/2009/07/hippocratic-oath-modern-and-original-versions/

TESTIMONY IN SUPPORT: RELATING TO HEALTH: HB 2739 hd1Our Care, Our Choice
SUBMITTED BY: Amy Agbayani, chair

FILIPINA ADVOCACY NETWORK (FAN)

3432 B-1 Kalihi St. Honolulu, Hi 96819

Chair Baker, Vice Chair Tokuda, members of the Committees:

The Filipina Advocacy Network strongly support HB2739 hd1 because we believe all individuals
should have the right to die with dignity and to have care, compassion and choice. | am a
Filipino Catholic and retired educator. | feel that my cultural and religious beliefs are consistent
with my support for this bill. | also believe in the separation of church and state.

States who have enacted similar laws document that there are appropriate safeguards against
abuse. The physicians, family members and patients in these states and the state of Hawai’i
understand the critical need to respectfully follow strict requirements to enable terminally ill
residents to make decisions to end their lives in a peaceful manner.

Please approve hb2739 hd.1.
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TESTIMONY FOR HOUSE BILL 2739, HOUSE DRAFT 1, RELATING TO HEALTH

Senate Committee on Commerce, Consumer Protection, and Health
Hon. Rosalyn H. Baker, Chair
Hon. Jill N. Tokuda, Vice Chair

Friday, March 16, 2018, 8:30 AM
State Capitol, Conference Room 229

Honorable Chair Baker and committee members:
I am Kris Coffield, representing IMUAlliance, a nonpartisan political advocacy

organization that currently boasts over 400 members. On behalf of our members, we offer this
testimony in strong support of House Bill 2739, HD 1, relating to health.

Compassion and choices acts, also known as “death with dignity” laws, empower people
to end their lives on their own terms. Painful as it may be to discuss, compassion and choices
enable terminally ill patients to decide whether or not to use prescription pharmaceuticals to avoid
life supportive processes that prolong dying without enhancing the patient’s quality of life.
Importantly, compassion and choices do not replace end-of-life care. Patients may still choose to
receive hospice and palliative care as an alternative to hospitalization, and may deal with terminal
illness in the comfort of their own homes. Contrary to sensationalized claims from opponents of
such proposals, patients are not coerced into ending their lives prematurely.

Relatedly, while we must continue to fight for universal healthcare to prevent medical
premiums from becoming a debt sentence, there is no evidence to support the notion that
financial burdens pressure patients to end their lives to cut costs to their families. As Martin
Levin, Special Counsel for the Robert F. Kennedy Center for Justice and Human Rights, wrote in
“Physician-Assisted Suicide: Legality and Morality” (December, 2012), “even if we were to
consider these figures, the savings only total approximately $10,000 per assisted suicide victim.

The total savings of approximately $627 million is less than one percent of total United States
health care expenditures. The reason this figure is so low is because an extremely small percentage
of Americans receiving health care qualify for physician-assisted suicide. We are not talking about
the withholding or withdrawing of life-sustaining procedures. This is already legal and widely
utilized. What we are talking about is allowing a competent adult suffering from an incurable
illness with less than six months to live to seek the assistance of a physician in ending the patient’s
I ——
Kris Coffield (808) 679-7454 imuaalliance@gmail.com



life. This number makes up less than one-third of 1 percent of Americans each year, and those who
do qualify, and who choose to die by assisted suicide, generally end their lives approximately
three weeks before their natural death would have occurred.”

Equally absurd are claims that compassion and choices policies are driven by a desire to
cut systemic medical costs. Merrill Matthews, Director of the Center for Health Policy Studies at
the National Center for Policy Analysis, additionally held, in “Would Physician-Assisted Suicide
Save the Healthcare System Money?”, appearing in Physician Assisted Suicide: Expanding the
Debate (1998), that: “Would Physician-Assisted Suicide Save Money? The answer to the question
seems almost certainly no... The primary reason is that the number of people seeking physician-
assisted suicide and being granted that assistance is extremely small...Most requests for physician
assistance come in the last month, or even the last days of life, which would drastically reduce the
actual amount of money saved. For example, in the survey of Dutch physicians, 64 percent said
they had shortened a patient's life by less than twenty-four hours, and in 16 percent it was shortened
less than a week...Considering the way we finance healthcare in the United States, it would be hard
to make a case that there is a financial imperative compelling us to adopt physician-assisted suicide
in an effort to save money so that others could benefit.”

Thus, again, this bill isn’t about money. It’s about compassion for people suffering through
difficult illnesses. Physician-assisted suicide would not save substantial amounts of money—in
absolute or relative terms—for Hawai’i, negating the argument that individual or governmental
fiscal pressure makes death more appealing. Patients who seek medical aid in dying do so for many
reasons, including loss of autonomy, being less able to engage in routine activities, loss of dignity,
loss of bodily functions, inadequate pain control, and combinations thereof. Gallup polls have
consistently found that about 70 percent of Americans support doctors using painless means of
ending the life of someone suffering from an incurable disease, if the patient and his or her family
request it. Civil Beat likewise found in a November 2017 poll that 63 percent of local voters

support medical aid in dying legislation, a number has steadily risen in recent years. Other polls

have shown over 80 percent support among local voters. Clearly, the political risk isn’t in passing

this measure, but in failing to move it forward.

Mabhalo for the opportunity to testify in strong support of this bill.

Sincerely,

Kris Coffield
Executive Director
IMUAIliance

]
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WHY PATIENTS SEEK LETHAL MEDICATION CIRCUMSTANCES OF THOSE WHO DIED
FROM TAKING THE LETHAL DOSE:

Maost people seek a lethal prescription because they
worry about becoming a burden or losing autonomy
—not because they are experiencing pain from
illness or because they can't afford treatment.

LESS ABLE
TO ENGAGE
IN
ACTIVITIES
81%
LOSS OF
DIGNITY 79%
MALIGNANT
S OF TUMOR
ODILY
FUNCTIONS
BURDE
FAMILY, FRIENDS 95% of patients died at their own home
L L or a home of a family member or friend
EQUATE e e
PAIN CONTROL 4% died in a long term care facility
3% L
® 45% of patients did not have a health-
care provider present at time of death

FINANCIAL IMPLICATIONS OF

RECEIVING TREATMENT
EDUCATION OF THOSE WHO DIED: INSURANCE OF THOSE WHO DIED:

6%: Less than high school 35%: Medicare, Medicaid or other govermnment
22%: High school graduate 63%: Private Insurance, alone or in combination
26%: Some college with other insurance
46%: BA or higher 2%: None

]
]
Kris Coffield (808) 679-7454 imuaalliance@gmail.com



hawajifamily forum

ONLINE TESTIMONY SUBMITTAL
March 13,2018

HEARING: Friday, March 16,2018 @ 8:30 a.m. in room #229

TO: Senate Committee on Commerce Consumer Protection & Health
Senator Rosalyn Baker, Chair
Senator Jill Tokuda, Vice Chair

FROM: Eva Andrade, President

RE: Strong Opposition to HB2739 HD1 Relating to Health

Aloha and thank you for the opportunity to submit testimony in strong opposition to this measure.
Hawaii Family Forum is a non-profit, pro-family education organization committed to preserving and
strengthening families in Hawaii. We oppose HB2739 HD1 for several reasons:

It puts the poor, elderly, sick and disabled at risk for abuse - no matter what the proposed
penalties. Per the National Adult Protective Services Association, recent research indicates that elder
financial exploitation and abuse is ALREADY widespread, expensive, and sometimes even deadly.
With elder abuse a major problem in Hawaii (one news story reported a 300% increase)i, turning the
right to die into a duty to die - creating subtle pressure on the elderly to end their lives early so as not
to be a burden to their families - may very well be a consequence of this law. No matter what you try
to accomplish with proposed “safeguards,” once that patient leaves the pharmacy, all alleged
safeguards go away.

The message that suicide is okay harms Hawaii’s keiki! Having a law that says it’s okay to have
someone assist you to end your life is not a message that should be promoted to our keiki. Studies
have shown that in the few states that have passed this law, suicides increased.i In Hawaii, suicide
was the most common cause of fatal injuries among Hawaii residents between 2010-2014, accounting
for one-quarter of all fatal injuries. In fact, per current statistics, one person dies by suicide in Hawaii
every two days. In Oregon, since assisted suicide was legalized, their (non-assisted suicide) rate has
increased every year. We simply should not do anything send mixed messages to our community’s
youth.

Finally, contrary to conventional wisdom, the contemporary debate in this area is not about a mentally
competent adult’s legal right to refuse medical treatment. That legal right currently exists. HB2739
HD1 is really about a physician’s protection when they intentionally participate in assisting in the
death of another person - by dispensing a lethal dose of barbiturates. This new law, if passed, will
give doctors who choose to participate a “Get Out of Jail” for free card.” And that, when it is clearly
articulated to the public, is simply not what the people of Hawaii want.

Please do not pass HB2739 HD1 out committee. Mahalo for the opportunity to testify.

i http://khon2.com/2016/04/19 /more-alleged-victims-come-forward-after-elder-abuse-crimes-come-to-light/ (accessed 02/11/17)

u http://sma.org/southern-medical-journal/article/how-does-legalization-of-physician-assisted-suicide-affect-rates-of-suicide/ (accessed 02/11/17

6301 Pali Highway e Kaneohe, HI 96744-5224 e Ph: 808-203-6704 e Fax: 808-261-7022
E-mail: director@hawaiifamilyforum.org | Website: www.hawaiifamilyforum.org
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The Kupuna Caucus

THE SENATE
THE TWENTY-NINTH LEGISLATURE
REGULAR SESSION OF 2018

COMMITTEE ON COMMERCE, CONSUMER PROTECTION, AND HEALTH
Senator Rosalyn H. Baker, Chair
Senator Jill N. Tokuda, Vice Chair

TESTIMONY SUPPORTING HB2739, HD1

Friday, March 16, 2018
8:30 - 11:25 a.m.
Conference Room 229
State Capitol

Aloha Chair Baker, Vice Chair Tokuda and Committee Members.

My name is Scott Foster and I am testifying as the Chair of the Kupuna Caucus of the
Democratic Party of Hawai'i. We strongly support HB2739, HD1 with no amendments.

Sincerely,

/s/

Scott Foster
808-590-5880

fosters005 @hawaii.rr.com

Page 1 of 1



ROMAN CATHOLIC CHURCH IN THE STATE OF HAWAII

Hawaii Catholic Conference
The Public Policy Voice of the Roman Catholic Church in the State of Hawaii

Submitted Electronically: March 13,2018

SENATE COMMITTEE ON COMMERCE, CONSUMER PROTECTION & HEALTH
Sen. Rosalyn Baker, Chair
Sen. Jill Tokuda, Vice Chair

HEARING: Friday, March 16, 2018 @ 8:30 a.m. in room #229
SUBMITTED BY: Walter Yoshimitsu, Executive Director
POSITION: STRONG OPPOSITION TO HB2739 HD1 Relating to Health

The Hawaii Catholic Conference is the official public policy voice for the Roman Catholic Church in the
State of Hawaii. The above-referenced bill would establish a death with dignity act under which a
terminally ill adult resident may obtain a prescription for a lethal dose to end the patient's life. The
Hawaii Catholic Conference opposes this bill for many reasons.

o It can blur longstanding medical, moral and legal distinctions between withdrawing
extraordinary medical assistance and taking active steps to destroy human life. One lets people
die a natural death; the other is the deliberate and direct act of hastening death.

o [t can undermine the physician’s role as healer, forever alter the doctor-patient relationship, and
lessen the quality of care provided to patients at the end of life. The American Medical Association
has stated that assisted suicide is “fundamentally incompatible with the physician’s role” and
would be “difficult or impossible to control.” It continues to maintain its opposition to assisted
suicide efforts.

o It can lead to psychological, financial and other pressures for vulnerable persons to end their
lives. In today’s era of health care rationing and cost-cutting, assisted suicide could easily rise to
the level of the most acceptable, and even expected, “treatment” for terminal illness.

Rather than giving the doctors the legal protection to kill their patients, government should be
consistent in its efforts to prevent it. It is illogical for the state to promote/facilitate suicide for one
group of persons — calling the suicides of those with a terminal illness and a specific prognosis
“dignified and humane,” while recognizing suicide as a serious statewide public health concern in all
other circumstances, and spending enormous resources to combat it.

Assisting in a person’s death is not medical treatment, no matter how it is spun. In Hawai'i, everyone,
especially our kupuna, deserves better than a doctor who dispenses pills to intentionally cause death.
Patients are best served when medical professionals, together with families and loved ones, provide
support and care with dignity and respect, not lethal doses of drugs. Improved education and training
of physicians in pain management, together with appropriate diagnosis and treatment for depression,
would go a long way toward eliminating calls for suicide among the sick and the dying.

Mahalo for the opportunity to testify.

6301 Pali Highway ¢ Kaneohe, Hawaii ¢ 96744-5224 ¢ Phone: (808) 203.6735
www.catholichawaii.org ¢ hcc@rcchawaii.org ¢ wyoshimitsu@rcchawaii.org


http://www.catholichawaii.org/
mailto:hcc@rcchawaii.org
mailto:wyoshimitsu@rcchawaii.org

HB-2739-HD-1
Submitted on: 3/15/2018 7:33:20 AM
Testimony for CPH on 3/16/2018 8:30:00 AM

Testifier Present at

Submitted By Organization Position Hearing

Testifying for Coptic
Orthodox Church - The Oppose No
Hawaiian Mission

Father Anastasi Saint
Antony

Comments:

Your Honor,

| oppose assisted suicide. The lives of the terminally ill and those in serious accidents
are too precious to kill. We have a moral obligation to pray for them, give them hope of
life, and comfort them. There is medication for pain and comfort which should be
administered to them when they need it.

I, personally, have witnessed several people who were expected to die and have
recovered and lived for several years. During those years, some have attended
milestones in the lives of their family members and friends; some have raised their
children; and others have made peace with people and, more importantly, with God.

| have also witnessed miracles in which terminally ill were completely cured (of cancer,
for example). How can we get in the way of God'’s grace and work with people by
supporting such a bill? Human life is sacred. Those who support this bill, in my opinion,
degrade the lives of our precious people to that of our animals; how can we legally or
morally allow this to happen?

Father Anastasi Saint Antony



TO:
Senator Rosalyn H. Baker, Chair
Senator Jill N. Tokuda, Vice Chair

FROM: David Willweber.
Masters in Family Life Ministry
Husband & Father
Community member on the School Community Council at Kainalu El
Pastor of Mauka Makai Ministries—Windward

RE: Testimony in opposition to HB2739

Dear Senators Baker & Tokuda & those on the committee on commerce, consumer protection,
and health,

The measure states in the 1% paragraph, “...receive a prescription medication that would allow
the person to die in a peaceful, humane, and dignified manner.”

As a pastor, | have had the opportunity to listen to our kupuna over the years. Our kupuna are
troubled by at least two recurring thoughts, “I feel useless” and “l don’t want to be a burden on
anyone.” At the same time, | have seen them “light up” when | visit or when ohana visits to
express love, care, and value to the kupuna.

One significant danger in legalizing a “death with dignity” bill is that it negatively reinforces the
above thoughts and feelings they are wrestling with. Legislation will make it easier for them to
cave in to the “I'm useless” and “I’'m a burden” mindset and give them an option to end it all,
when what many are really desiring is relationship and love, particularly from ohana, even in
the midst of difficult pain and suffering. Just by having a legal option to end it all, will bring
pressure to them to make a choice that they would not have considered had it remained illegal.
This kind of “pressure” and reinforcing of negative thinking does not sound like a peaceful state
of mind for them, nor a peaceful way to die. Nor would it be humane, nor provide dignity at all
to the many who would rather not die, yet would feel the pressure to do so. Nor is it
compassionate for that matter. Their’s would be an undignified, inhumane, and mentally
disturbed death, the opposite of what is intended in the bill.

What our kupuna need and deserve is honor, respect, and aloha. | have seen beautiful things on
deathbeds and with living in the last 6 months before death. | have seen ohana members who
had been estranged from one another for years due to offense apologize and make peace with
one another. | have seen children and grandchildren choose to sacrifice sleep and other



important tasks just to simply be with their parent/grandparent and express love. THIS is true
dignity while dying. This is honor to our kupuna. This is true compassion and choices, hard
choices, yet sacrificial choices that will build a legacy of honor, love, life, and ohana. This
strengthens everyone’s character. This builds lasting healthy and strong generations of value
and significance. This is the way of aloha. This is the way of Hawai'i.

The easy “choice” would be to vote yes on this bill and everyone will become less humane. The
harder choice of voting no has the potential to make for a more humane and strong humanity
and Hawai’i.

Ua mau ke ea o ka aina | ka pono.
The life of the land is perpetuated in righteousness.

Mabhalo for your time and working together for the best welfare of our kupuna, ohanas,
generations, & life of the Islands and life on the Islands!

Aloha,
Dave Willweber



We hold these truths to be self-evident, that all men are created equal, that they are endowed
by their Creator with certain unalienable Rights, that among these are Life, Liberty and the
pursuit of Happiness. — That to secure these rights, Governments are instituted among Men,
deriving their just powers from the consent of the governed, — That whenever any Form of
Government becomes destructive of these ends, it is the Right of the People to alter or to
abolish it, and to institute new Government, laying its foundation on such principles and
organizing its powers in such form, as to them shall seem most likely to effect their Safety and
Happiness. Prudence, indeed, will dictate that Governments long established should not be
changed for light and transient causes; and accordingly all experience hath shewn that mankind
are more disposed to suffer, while evils are sufferable than to right themselves by abolishing
the forms to which they are accustomed. But when a long train of abuses and usurpations,
pursuing invariably the same Object evinces a design to reduce them under absolute
Despotism, it is their right, it is their duty, to throw off such Government, and to provide new
Guards for their future security. — Such has been the patient sufferance of these Colonies; and
such is now the necessity which constrains them to alter their former Systems of Government.
The history of the present King of Great Britain is a history of repeated injuries and usurpations,
all having in direct object the establishment of an absolute Tyranny over these States. To prove
this, let Facts be submitted to a candid world.

Neither compassionate nor give greater freedom for choices.

What'’s compassionate is care, love, ohana, honor, ALO-HA & making life as
comfortable as possible via palliative care allowing for a natural death.

Passing this bill will reinforce in our kupuna negative thinking that already exists
“I’'m useless” “I’'m a burden” and it will give them an option that they would not
necessarily choose if the option would not be available. Worse, this bill calls for
the voluntary choosing to end one’s life, and what it leads to is the involuntary
choosing to end one’s life. Not a coincidence that Oregon is introducing a bill for
involuntary euthanasia. Better to keep the door shut.



Things are not as they seem.

MY life

MY death

My dignity

MY choice

This motto goes completely against reality.

What’s the word that gets repeated?

Follow this thinking to it’s natural conclusion, what would be the consequences if
everyone in our State would adopt this life motto?

Why do parents correct a 3 year old when words like “mine” “me” & “myself” are
spoken repeatedly? Worse, what does that child become when the parent does
not correct that attitude/mindset?

The reality of the beginning of life and end of the life cycle betray this fierce
individualism.

Who in this room chose life in this room? Asked to be born? Our lives were
chosen by others and the survival of our life was dependent upon others.
Toward the end of life, we also lose much of our capacity, and we become
dependent on others once again.

It’s almost as if life is teaching us about the importance of community, and
community works better with selflessness, care, love, aloha, & self-sacrifice.
The very nature of reality shows us that we need others and others need us.



HB-2739-HD-1
Submitted on: 3/15/2018 10:48:21 AM
Testimony for CPH on 3/16/2018 8:30:00 AM

Submitted By Organization Test_lfler Prese_nt at
Position Hearing
Testifying on behalf of
: Concerned Women for
Tracy Tobias America (CWA of Oppose No
Hawaii)

Comments:

On Behalf of Concerned Women for America (CWA), we and | strongly OPPOSE HB
2739 HD1.

Oregon reports that the dominant reasons motivating patients to choose assisted
suicide have nothing to do with pain management. The primary concerns center around
having a disability: losing autonomy (92%), being less able to engage in activities
making life enjoyable (90%) and losing dignity (79%). Fear of inadequate pain control is
one of patients’ least cited reasons.

Modern medicine has made significant advances in pain control. Doctors now have a
range of options to treat pain in terminally ill patients, including even palliative sedation
as a last resort.

Proponents cite that they want the right or have the right to decide to commit suicide, to
kill themselves because they can’t go on. We don’t need a law to make it legal for
individuals to kill themselves. What does this say about our civil society? Individuals
already have the freedom and “right”, the free will, to make good and bad decisions. It is
a personal decision we already have regardless of a law. We don’t need a law to “make
it ok”. We would send the wrong message if we make suicide a “legal” right; that
somehow now it's ok and we as a society will stand by and assist in letting you Kkill
yourself.

You don’t have to be religious to know that it's wrong to knowingly standby and assist in
this. We are supposed to care for our elder, sick, depressed, lonely....not give them the
green light to end their lives because we feel sorry for them or we think we don’t know
how to care for them. This is not love or caring actions.

| strongly OPPOSE this merciless Bill, HB 2739 HD1.
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Hawai'i Advocates For Consumer Rights

Working for Hawaii’s consumers since 1994
Scott Foster, Communications Director
808-590-5880
fostersO05@hawaii.rr.com
advocatesforconsumerrights.org

THE SENATE
THE TWENTY-NINTH LEGISLATURE
REGULAR SESSION OF 2018

COMMITTEE ON COMMERCE, CONSUMER PROTECTION, AND HEALTH
Senator Rosalyn H. Baker, Chair
Senator Jill N. Tokuda, Vice Chair

TESTIMONY SUPPORTING HB2739, HD1

Friday, March 16, 2018
8:30-11:25 a.m.
Conference Room 229
State Capitol

Aloha Chair Baker, Vice Chair Tokuda and Committee Members. My name is Scott Foster and

I am testifying as the Communication Director of Hawai'i Advocates For Consumer Rights

(AFCR) representing our 2000+ members across the state. AFCR is now in our third decade

advocating for Hawai i consumers on issues such as car and health insurance reform, medical

marijuana and Internet access. We strongly support HB2739, HD1 with no amendments.

Sincerely,

Scott Foster

Communications Director

Page 1 of 1



HB-2739-HD-1

Submitted on: 3/13/2018 9:44:21 PM
Testimony for CPH on 3/16/2018 8:30:00 AM

. L Testifier Present at
Submitted By Organization Position Hearing
Testifying for
De MONT R. D. Ho'omanapono Political Support Yes
CONNER Action Committee PP
(HPAC)
Comments:

We continue to STRONGLY SUPPORT this bill. Mahalo.




Hawai'i

Death with Dignity
Society

THE SENATE
THE TWENTY-NINTH LEGISLATURE
REGULAR SESSION OF 2018

COMMITTEE ON COMMERCE, CONSUMER PROTECTION, AND HEALTH
Senator Rosalyn H. Baker, Chair
Senator Jill N. Tokuda, Vice Chair

TESTIMONY SUPPORTING HB2739, HD1

Friday, March 16, 2018
8:30-11:25 a.m.
Conference Room 229
State Capitol

Aloha Chair Baker, Vice Chair Tokuda and Committee Members.

My name is Scott Foster and I am testifying as the Communications Director for the Hawai i
Death With Dignity Society.

We are in strong support of HB2739, HD1 with no amendments.

Sincerely,

/s/

Scott Foster
808-590-5880
fosters005@hawaii.rr.com

Page 1 of 1



TESTIMONY IN SUPPORT OF TESTIMONY IN STRONG SUPPORT OF HB 2739 hd 1:
RELATING TO HEALTH: Our Care, Our Choice

SUBMITTED BY: FAYE KENNEDY, CHAIR
HAWAI'l FRIENDS OF CIVIL RIGHTS

Chair Baker, Vice Chair Tokuda and members of the Committees:

I am writing to urge your support HB 2739 hda relating to health care and choice. As an 85 year- old
female who has had a very fulfilling, relatively healthy life, | am appalled by the thought of spending my
final days in pain and suffering, should | develop a terminaliliness. | find it repugnant to think that a
physician could be subject to any civil or criminal liability for prescribing a prescription to me to alleviate
my suffering, upon my request.

| speak as chair of the Hawai'i Friends of Civil Rights (HFCR), an organization that promotes justice,
equality and human dignity for all. Thank you for doing the right thing on this important, long- overdue
issue.



March 15, 2018
Aloha Chair Baker, Vice-Chair Tokuda and members of the committee,
| respectfully submit the attached petitions urging lawmakers to enact medical aid in dying.

Over 1,000 signers represent a sampling of the supermajority 80% of registered Hawai‘i voters who

support medical aid in dying. (Poll: November 2016 Anthology Group.) The signatures were collected at
voluntary events and venues throughout Oahu, including the annual Seniors Fair, the Women’s March,
and our website.

They were collected without influence from persons in a leadership position (religious or otherwise).

If medical aid-in-dying legislation is enacted, Hawai‘i would join six states (Oregon, Washington,
Montana, Vermont, California, and Colorado) as well as the District of Columbia in authorizing the
practice. The seven jurisdictions have more than 40 combined years of experience with medical aid in
dying without a single legally documented incident of abuse or coercion.

We greatly appreciate your consideration of this important issue and hopefully your support of
House Bill 2739 HD 1.

Mahalo,
Michael Golojuch, Jr.

Grassroots Coordinator
Compassion & Choices — Hawai‘i


https://www.compassionandchoices.org/wp-content/uploads/2016/02/Compassion-and-Choices-HI-Press-Conference3-1.pptx

HAWAI'Il VOTERS OVERWHELMINGLY SUPPORT MEDICAL AID IN DYING
We feel strongly that terminally ill, mentally capable adults should have the right to

LAST NAME
Blyde
Morgan
Hughes
Kahakalau
Mathews
Nakamoto
BOREK
Kibler
Martin
Heede
Kibler
Pena
Robertson
McHugh
Deutsch
Oura
Deutsch
Boersema
Morgan
Sliney
Sliney
Okimi
Callejo
Boyne
Meyer
Woo
Dinoff
Goodyear
Arnold
Watanabe
Taniguchi
McHenry
Egleston
Blair
Leslie
Rosof
Nagaishi
Black
Kealoha
Perry

medication they can use to achieve a peaceful death.

FIRST NAME
Ann
Katharyn
Stephanie
Nalei
Gay
JO-Anne
D HUNTER
Victoria
Martha
Teri
Victoria
Maria
Beverly
Mary
Rubye
Lana
Rubye
Jim
Katharyn
George
George
Carol
Sherry
Jonathan
Luanna
Juliana
Barbara
Brian
Stacey
Charijean
Ted
Robert and Marion
Ann
Patricia
Diane
Louis
Maisie
Martin
Alia

Ethel

STATE
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI

2IP
96753-6807
96753-9411
96706
96727-1764
96727
96839-1424
96740
96740-9486
96779
96707-1319
96740-9486
96707-3408
96717-9530
96734
96753
96793-3544
96753

96753-9411
96753
96753
96734
96797

96822-2158
96825
96814
96815

96816-1704

96816-3628

96789-1826
96819

96722-5312

96839-1124

96734-2746

96814-3215

96815-4730

96817-1172

96734-4564
96708
96815
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LAST NAME
Ching
Nelson
Saito
Musto
Schamber
Lee
Young
Mick

Cup Choy
Turney
Wilcox
Olson
Katz

Katz
Cooper
Bess
Positiere
Kaknes
Fujimoto
lyo
Kingsbury
Fontana
SOLIEN
Leverenz
Takesue
Metzger
Grange
Strickland
Ige
Hartman
Hartman
Smith
Schornstheimer
Schornstheimer
Lance
Fujimoto
Canton
McCluskey
gawrys
Saiki

medication they can use to achieve a peaceful death.

FIRST NAME
Pandy
Doug
Ronald
Linda
Sharon
Grace
Ray
Judith
Mel
Marian
Ashley
Susan
Marcy and Robert
Robert
Janet
Henry
Angela
Kathryn
Shirley
Joycelyn
Marshal
Bob
CAROL ANN
Nikos
Dex
William
Malachy
Aluha
Eleanor
Sally
Ralph
Stephanie
Robert
Robert
Cindy
Frank
Pamela
Judy
eileen
Kim

STATE
HI
HI
HI
HI
HI

HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI

2IP
96839-1124
96753-9668
96786
96813-1011

96707
96734-1854
96744-5213
96821-1005

96761
96740-4314
96822-2664
96822-2664

96768

96825
96734-2156

96734

96789

96720

96744
96790-8042

96740
96818-1110
96825-2892
96822-1420
96816-5633
96817-1273

96817
96712-1520

96712
96706-4115

96734

96734
96822-1604

96744
96753-8617
96707-2279
96706-3902

96734



HAWAI'Il VOTERS OVERWHELMINGLY SUPPORT MEDICAL AID IN DYING
We feel strongly that terminally ill, mentally capable adults should have the right to
medication they can use to achieve a peaceful death.

LAST NAME FIRST NAME STATE ZIP
Yano Mimi HI 96812-4464
McCluskey Judy HI 96707
Hiramatsu Sandra HI 96782
Hartman Ralph HI 96712
Kabir Dell HI 96755
Zane-Hartman Mari HI 96712
Squire Robyn HI 96707
Yoneda David HI 96805-1915
Hiraoka Nariyoshi HI 96734
Boyne Jonathan HI 96822-2158
Kibler Victoria HI 96740-9486
Radcliffe John HI

FLYNN CINDY HI 96744
Lance Cindy HI 96822-1604
Martens Nancie HI 96740
Nakamoto JO-Anne HI 96839-1424
Bush Georgine HI 96740-8676
Martin Martha HI 96779
Brock Carol HI 96768-9470
Wilson Nona HI 96785
Mersereau Selene HI 96734
Robson Maxine HI 96821-1603
Sliney George HI 96753
Taylor Camille HI 96761
Avery Alexandra HI 96734-2117
Black Martin HI 96734-4564
Reed R HI 96813
Scharff Karen HI 96822
Krishna Sankaran HI

Mick Judith HI 96734-1854
Summer-Brason Beata HI 96815
Fontana Bob HI 96790-8042
Boyles Kate HI 96734
Egged Molly HI 96734-3645
Doughty Stephanie HI 96744
Otsu D. HI 96826
Metzger William HI 96822-1420
Crowe Dougal HI 96790-7627
Meyer Luanna HI 96825

Yano Mimi HI 96812-4464



HAWAI'Il VOTERS OVERWHELMINGLY SUPPORT MEDICAL AID IN DYING
We feel strongly that terminally ill, mentally capable adults should have the right to
medication they can use to achieve a peaceful death.

LAST NAME FIRST NAME STATE ZIP
Lee Rev. George M HI 96816
Rosof Louis HI 96815-4730
Stephens John HI 96837
Pollack Edward HI 96745
Ubersax Roberta HI 96795-1664
Smith Stephanie HI 96706-4115
Reyes I Joseph HI 96790
Olson Susan HI 96740-4314
Schamber Sharon HI

Wong Brenda HI 96819-3047
Murphy Sandra HI 96813
Blair Patricia HI 96734-2746
Blair Patricia HI 96734-2746
Kaknes Kathryn HI 96734
Nakamura Tamah HI 96815
Tizard Thomas HI 96734-4415
O'Brien Joseph HI 96823-3513
Arnold Stacey HI 96816-3628
Yee Sanford HI 96816
Palombo Stephanie HI 96816
Lazear Rich HI 96704-8324
Musto Linda HI 96813-1011
lyo Joycelyn HI 96720
Trubitt Anita HI 96734-3518
Browning Judy HI 96817-1790
Amona Kaliko HI 96712
Ortiz Roxanne HI 96813
McCloughlin Jane HI 96740
Rawe Maria HI 96790-8116
silverman Madi HI 96734-5829
SLAKTER MALCOLM HI 96822
Laine Linda HI 96825
Ring Stewart HI 96791-9307
Griffith Valrie HI 96816-1906
Ware Diane HI 96785-0698
LEE BARON HI 96820
Katz Marcy HI 96822-2664
Smothermon Leonard HI 96825
Oura Lana HI 96793-3544

Stenger

Judy

HI

96749



HAWAI'Il VOTERS OVERWHELMINGLY SUPPORT MEDICAL AID IN DYING
We feel strongly that terminally ill, mentally capable adults should have the right to
medication they can use to achieve a peaceful death.

LAST NAME FIRST NAME STATE ZIP
Segal Matsunaga Doris HI 96701
Kaknes Natalie HI 96744
Kaknes Natalie HI 96744
Sasaki P HI 96817-3524
Kim Jinja HI 96816
Head Dale HI 96792
Donnelly William HI 96778-8019
Hartman Sally HI 96712-1520
Hartman Ralph HI 96712
Gates Syrlyn HI 96706
Positiere Angela HI 96734-2156
dancer lotus HI 96768-7403
Hartman Ralph HI 96712
Heller Darrienne HI 96708-5896
Ching Pandy HI 96839-1124
Irikura Beth HI 96819
Goodyear Brian HI 96816-1704
Lombardi Laura HI 96749
Young Darlene HI 96734-1915
Palmer James HI 96817-8277
Gaffney Janet HI 96709-0358
Ware Diane HI 96785-0698
Grange Malachy HI 96816-5633
Shields Michele HI 96744-4358
Erway Marjorie HI 96745-2807
Miller Chuck HI 96821-2535
Day Linda HI 96816-3336
Day Linda HI 96816-3336
Snapp Tina HI 96704-8312
Jordan Elizabeth HI 96792

Parks Susan HI 96707-3758































































































































































































































































HAWAI'I VOTERS OVERWHELMINGLY SUPPORT MEDICAL AID IN DYING

We feel strongly that terminally ill, mentally capable adults should have the right to

First Name
Sandy

Bruce
Stacy
AUBREY
James
Marie
Thomas
Lucy
Karen
Joan
Cynthia
Barbara
Vivian
Elizabeth
Nicole
Kasey
Colleen
Marissa
Stephanie
Jingwoan
Breanna
Sarah
Melissa
Kathleen
Sara
Francine
Cori
Jeanne
Warren
Denise
Georgia

MaryElizabeth

Roxanne
Renee
Robin
Corrie
Tammi
Lucy
Margaret

medication they can use to achieve a peaceful death.

Last Name
Farowich
Anonymous
Lee
Barretto
HAWK
Tanigawa
Abatayo
Rau

Folk
Fujimoto
Peters
Kruger
Canovan
Carlson
Jordan
Harrison
Lindley
McCown
Vinberg
Palombo
Chang
Koshowsky
Millard
Bourgeois
O'Reilly
Krepps
Scheer Snell
Christian
Bender
Snyder
Blase
Bopp
Ferla-Brown
Ortiz
Lackey
Juarez
Gulsrud
Sweeney
Mossman
Collins

State Zip Email

HI 96753 dsfaro@gmail.com

HI 96822 susanlynch808@gmail.com
HI 96825 brucelee808@gmail.com

HI 96815 stayckb@gmail.com

HI 96822-1247 aubrey@aubreyhawkpr.com
HI 96789 jktanigawa@gmail.com

HI 96789 hiyapapaya22@yahoo.com
HI 96744-4414  dai-uy@hawaii.rr.com

HI 96822-1100 zippyseal@aol.com

HI 96818 skyy@hawaii.rr.com

HI 96792 joanp@hawaii.edu

HI 96783 ckruger@persephone.org
HI 96825 barbcanovan@gmail.com
HI 96734 vnmncarlson@gmail.com

HI 96792 eljordan@yahoo.com

HI 96734-1635 nikinamaste@hawaiiantel.net
HI 96815 kaseylou20@gmail.com

HI 96825 mccowncolleen@gmail.com
HI 96816 greenducky1987@hotmail.com
HI 96816 yogini808@gmail.com

HI 96822 yogamango@gmail.com

HI 96701 blhenderson1214@gmail.com
HI 96791 millard.sally@yahoo.com

HI 96750 mbourl6@gmail.com

HI 96738 koreilly9@gmail.com

HI 96740 kreppss@yahoo.com

HI 96708 snell.fran@gmail.com

HI 96740 nicengreen@aol.com

HI 96764 jib96720@yahoo.com

HI 96753 maui.skip@yahoo.com

HI 96740 denise.m.blase@gmail.com
HI 96734-3538 gkbopp@gmail.com

HI 96740 malia5506@yahoo.com

HI 96813 roxannechasle@gmail.com
HI 96753 reneelackey@aol.com

HI 96761 fancy12001@yahoo.com

HI 96740 gulsrudc@gmail.com

HI 96822 tjsweeney85@yahoo.com
HI 96720 lucymossman@gmail.com
HI 96720 dalegas2@aol.com



HAWAI'I VOTERS OVERWHELMINGLY SUPPORT MEDICAL AID IN DYING

We feel strongly that terminally ill, mentally capable adults should have the right to

First Name
Jessie
Rovie
Martha
Margaret
Kate
Amanda
Tom
Mary
Yvette
Renee
Dawna
JT
JoAndi
Rachel
Elizabeth
Ina
Susan
Carol
Jennie
Emily
Nina
Mary Ann
Lil
Barbara
Joan
Madeline
Lorraine
Dottie
Ann
Robert
Robin
James
Cynthia
gaye
Anna
Anne
Elizabeth
Rebekah
Gail
Joycelyn

medication they can use to achieve a peaceful death.

Last Name
Gonsalves
Vanhtha
Randolph
Renz
Boyles
Lemke
Betts
Miller
Kay
Wohler
Markova
Spurrier
DePew
Zachry
Anderson
Costa
Fudge
Sakuma
Kaneshiro
White
Buchanan
BLanchard
Toma
Potts
Davis
Bresler
Parmentier
Nykaza
Pirsch
Visalli
Parisi
Long
Smoot
chan
Barnes
Estes
Yannell
Luke
Haney

lyo

State Zip Email

HI 96778 jessieleialoha@yahoo.com

HI 96793 rovievanhtha@hotmail.com
HI 96813 merandhi@gmail.com

HI 96743 m_renz7@icloud.com

HI 96734 katet@me.com

HI 96797 jolieperuko@yahoo.com

HI 96740 tombetts63@gmail.com

HI 96749 ginamillersemail@gmail.com
CA 94110 yvettekay 99@yahoo.com

HI 96826 rkwohler@yahoo.com

HI 96768 dawnamarkova@gmail.com
HI 96744 seaclifffitness@yahoo.com
HI 96740 joandidepew@gmail.com

HI 96761 rachelzachry@gmail.com

HI 96815 veggiepeace@aol.com

HI 96817 lohanspirit@yahoo.com

HI 96719 susanfudge@outlook.com

HI 96797 cks_52@hotmail.com

HI 96720 jennie.kaneshiro@yahoo.com
HI 96732-3616 emmaharberwhite@gmail.com
HI 96720 ninab@hawaii.edu

HI 96740 kaloko2b@yahoo.com

HI 96797 ltoma99@gmail.com

HI 96761 barb@alohapotts.com

HI 96708 quiltedmango@hawaii.rr.com
HI 96706 madeline.bresler@gmail.com
HI 96720 ruraltmystyle@gmail.com

HI 96753 minidottie8@gmail.com

HI 96790 anniepir@gmail.com

HI 96815 mukunda@hawaii.rr.com

HI 96740 robinparisi@gmail.com

HI 96772-0290 daegnut@gmail.com

HI
HI
HI
HI
HI
HI
HI

95734 mrsminister@hawaii.rr.com

96744 gayechan@gmail.com

96745 qtanna@hotmail.com

96704 annecutshair@hotmail.com

96790 peaceloveandlaughter@yahoo.com
96730 rebekahluke@hawaii.rr.com

96753 kraninga001@hawaii.rr.com

96720 hazwell@gmail.com



HAWAI'Il VOTERS OVERWHELMINGLY SUPPORT MEDICAL AID IN DYING
We feel strongly that terminally ill, mentally capable adults should have the right to
medication they can use to achieve a peaceful death.

First Name Last Name State Zip Email

Cynthia Fujimoto HI 96826 bricynkel@gmail.com

Anne Murata HI 96825 annemurata@yahoo.com
Jean Chan HI 96822 jeanericchan@gmail.com
Ashley Wilcox HI 96761 ashzz@mac.com

Janie Kunin HI 96708 janieinhaiku@hotmail.com
Catie Martin HI 96822 deathsdelirium@yahoo.com
Gail Dornstreich HI 96753 waileaescape@hotmail.com
Robin Scanlon HI 96785 hiphotog@gmail.com

Alice Hibberd HI 96719 sacredchildren@rockisland.com
Rena Ekmanis HI 96740 renasea@gmail.com

Michelle Foyt HI 96814 michellefoyt@gmail.com
Debbie Sullivan HI 96740 konaddamomma@yahoo.com
Corrine Ebel HI 96704 konacoffeecori@gmail.com
Michael Golojuch, Jr. mgolojuch@hotmail.com
Victoria Briggs HI 96761 victorialynne@hawaii.rr.com
Mary Jewell HI 96822 marypjewell@yahoo.com
Chris Daida HI 96789 565248 @gmail.com

Gay Mathews HI 96727 gaymathews.hi@gmail.com
Kamele Ah You HI 96822 kamele.ahyou@gmail.com
Karen Kriegermeier HI 96753 mauikittie@yahoo.com

Karyn Castro HI 96826 castrokO01@gmail.com

dale chappell HI 96708-5010 sai@lotusdawn.com

Lisa Freudenberger HI 96740 lisa_freudenberger@yahoo.com
Paul Klink HI 96822 paul@paulklink.com

Lynn Keiter HI 96740 lynndehart@ymail.com

Mike Golojuch, Sr HI 96707 mikegolojuch808@gmail.com
Jan Depwe HI 96720 jdepwe@outlook.com

Leah Laramee HI 96816 leahlaramee@gmail.com
Catherine Killam HI 96785 volcanocat@gmail.com

Holly Sereni HI 96734 holly_sf@yahoo.com

Shana Williams HI 96740 dash4954@yahoo.com

Miki Wallace HI 96826 mikibasket@yahoo.com
Deborah Winter HI 96755-0849 winterd@whitman.edu

Laura Peterson HI 96748 laurarenrich@rocketmail.com
LindalLou McPhee HI 96816 lindaloumcphee@gmail.com
Gretchen Pfeiffer HI 96704 oahugecko@aol.com

Georgia Mccullough HI 96734 georgiaoc@gmail.com
Payricia O'Toole HI 96730 patsy_otoole@hotmail.com
Debbie Coke HI 96704 bluffcitymusic@yahoo.com

Beth Fox HI 96768 alohafoxes@hotmail.com



HAWAI'Il VOTERS OVERWHELMINGLY SUPPORT MEDICAL AID IN DYING
We feel strongly that terminally ill, mentally capable adults should have the right to
medication they can use to achieve a peaceful death.

First Name
Barbara

L

tess
Tamira
Russell S.
Deborah G
Malachy
Eileen
GLENDA
David
Stephanie
Janet
Rianna
Howard
Bernard
Elaine
Joanne
Karen
Greg
Judy
Younghee
Vinayak
Rhea
Jennifer
Linda
Christine
Henry
Jane
Brian
Baron
Javier
Stephen
VALRIE

Barbara
Fred
Nobu
Elsie
Laura
William

Last Name
Cushman
Johnson
patalano
Thompson
Pang
Pang
Grange
Herring
PAIGE
Atkin
Smith
Gaffney
Williams
Gaffney
Keane
Kimura
Amberg
Lehn
Farstrup
McCluskey
Overly
Vinayak
Yamashiro
Fisher
Bess

Nary

Bess
Kirton
Goodyear
Gushiken
Mendez
Bess
GRIFFITH

Anonymous

Jendrusch
Takara
Yonamine
Yonamine
Yonamine
Lee

State Zip Email

HI
HI
HI

HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI

HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI

bkcushman@gmail.com
96740 home@mykonahawaii.net
96761 tess.patalano@gmail.com
96738 gotamira@yahoo.com
rustle333@gmail.com
96814 ghengis43@gmail.com
96816-5633 the.malachy@gmail.com
96822-3244 herring.eileen@gmail.com
96822-5033 ghpaige@hotmail.com
oahutran@yahoo.com
96706 luv2bnsun@gmail.com
96709-0358 janotterskykoalani@gmail.com
96821-1440 williamsrO01@hawaii.rr.com
96707 unkiecarchaser@hawaii.rr.com
96822 guyonoahu@juno.com
96822 smileela808@yahoo.com
96734-2022 joanne.amberg@gmail.com
96825 karenlehn@yahoo.com
96813 gfarstrup@msn.com
carlbzn@aol.com
96815 yoverly@gmail.com
96753 vinayakeha@gmail.com
96734 rheayamashiro@gmail.com
96734 jifishers@gmail.com
96825 lindylbess@aol.com
96706-3890 naryc280@aol.com
96825 hbess@hawaii.edu
96821 janekirtonl@gmail.com
96816-1704 bsgoodyear@aol.com
96815 bgushiken@hotmail.com
96817-1200 mendezj@hawaii.edu
96743 lawbess@aol.com
96816 valriegriffith@yahoo.com
96755 martysunderland@yahoo.com
96815 barbjendrusch@gmail.com
96825 fst@hawaii.rr.com
96782 nobuyona@hawaii.rr.com
96782 yonaminee003@hawaii.rr.com
96818 laurayo@hotmail.com
96817-2397 wijleedds@hawaii.rr.com



HAWAI'Il VOTERS OVERWHELMINGLY SUPPORT MEDICAL AID IN DYING
We feel strongly that terminally ill, mentally capable adults should have the right to
medication they can use to achieve a peaceful death.

First Name Last Name State Zip Email
Shirlene Hanson HI 96707 shsurfdancer@hawaii.rr.com
Michael KENNEBECK HI 96817 nov4dmike1952 @yahoo.com
michael parrish HI 96701 mb.parrish@hawaiiantel.net
David Kanashiro david.kanashirol@gmail.com
Gloria Wagner HI 96836 rgcwagner@aol.com
David Ambrose HI 96815 davewaikiki@aol.com
Nancy Morgan HI 96730 namorgans@aol.com
Juliana Lo HI 96789 julianalo@yahoo.com
Susan Parks HI 96707-3758 scparks@alumni.usc.edu
Lisa Ahmed HI 96822 lisa.r.ahmed@gmail.com
Stephanie Frazier HI 96734 alohasteph@mac.com
Patricia Blair HI 96734 patriciablair@msn.com
Hallie LenWai HI 96744 hlenwai@hotmail.com
Joyce Lopes HI 96792 jlopes@hawaii.rr.com
Ed Lee HI 96822-1402 edamylee@gmail.com
Nancy Smith HI 96813 nancyosmith@gmail.com
Cynthia Cobb-Adams HI 96734 cca299@aol.com
Merrill Johnston HI 96734 melemerrill@gmail.com
Erenio Arincorayan HI 96826 erenioa@yahoo.com
Virginia Hench HI 96816 virginia.hench@gmail.com
Desiree Poteet HI 96717 drpoteet@gmail.com
Brenda Wong HI 96819 brendahlt@yahoo.com
Lolita Gabuat HI 96701 lolita.gabuat@gmail.com
j tuttle OH 44060 drjonathontuttle@gmail.com
Janet Maeda janemaeda@gmail.com
Joseph O'Brien HI 96823-3513  buzzhonolulu@yahoo.com
Roxanne Simso HI 96744 clarkroxanne@ymail.com
Lynne Oya HI 96822 lynneoya@hawaii.edu
Zoe Williams zoesterbmc@gmail.com
e godfrey HI 96822 ellydeli@hawaiiantel.net
Anonymous HI 96814 slavinrobert@mac.com
Andrew Chang HI 96797 achang006@hawaii.rr.com
Mike Hartley HI 96815 mhartley03@msn.com
Sally Waitt HI 96749 keaaunani@gmail.com
Kelsey Muraoka HI 96744 kelskels13@hotmail.com
Evelyn Fonseca HI 96706 evelyncf64@yahoo.com
Desana Dybdal HI 96815 desanadybdal@ymail.com
Sonys Reedy HI 96814 sunihawaii@earthlink.net
Carol Fukumoto HI 96789 ouz09clf@yahoo.com

Shelby Foster HI 96816-2802 fostersO05@hawaii.rr.com
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First Name
Madeleine
Shelly
Patricia
Gail
Deborah
Sandra
David
Marylyn
Sherry-Ann
katie
Lynn

Joe

Jerry
Robert
charlene
Susan
Jaymi
Richard
April
Barbara
Paula
Sylvia
Joseph
Paula
Barbara
Nina

burt
Carolyn
Rev. George
Kiley
Hilde
Rachel
Richard
Jenny
Lacy
Christina
Marianne
Andrea
Anita
Nancy

Last Name
Noa
Bonoan
Dukes
Ramiscal
JonesWilder
Hiramatsu
Kennedy
Rigney
Stowell
wingo
Wilson
Herzog
Lam
Nakasone
peters
Mechler
Edwards
Diehl
Siembieda
Service
MacCutcheon
Law
Edwards
Luv
Santos
Weiser
sugiki
Wilson
Lee
Chun-Kawakami
Baert
Lynch
Caplett
Marion
Dudoit
Townson
Whiting
Jepson
Myers
Dowling

State Zip Email

HI 96815 madeleinenoa299@gmail.com

HI 96819 shellby310@gmail.com

HI 96734 pjdukesphd@aol.com

HI 96818 gailcbo@hotmail.com

HI 96731 northshorebums@aol.com

HI 96782 alohasun@hotmail.com

HI 96825 davidk7713@comcast.net

HI 96792 marylynmr@yahoo.com

HI 96701 sherry.stowell@yahoo.com

DC 20036-5504 kwingo@compassionandchoices.org

HI 96813 Ibwilson@webfispacific.com

HI 96734-3933  jherzogdvm@yahoo.com
drjlam@aol.com

HI 96813-1014 bobnakasone@gmail.com

HI charlene_yhvh@hotmail.com

HI 96744 suzimechler@hawaii.rr.com

HI 96792-2248 jaymic.edwards@gmail.com

HI 96825 rdiehl@diehlandweger.com

HI 96822 a.matsuura@hawaiiantel.net

HI 96816-5522 barbarajservice@gmail.com

HI 96807 paulamac808@gmail.com

HI 96734 sylvialaw42 @gmail.com

HI 96792 joe.edwards42@gmail.com
paulaluv@outlook.com

HI 96712 barbnoa@aol.com

HI 96818 nyna@barkclothhawaii.com

HI 96701 bonobs@juno.com

HI 96734 tanaka.carolyn@gmail.com

HI 96816 georgelee2468@gmail.com

HI 96825 hnl.kitty@gmail.com

NH 03766-1723 hbaert@comcast.net
lynchr808@gmail.com

HI 96818-1689 caplettrO01@hawaii.rr.com

HI 96816 littletig2 @yahoo.com

HI 96816 lacydanger@gmail.com
chris@ctownson.com

HI 96734 747mkw@gmail.com

HI 96734 jepsona001@hawaii.rr.com

HI 96721 ms.dewey@yahoo.com

HI 96734 twosandyfeet@me.com



HAWAI'Il VOTERS OVERWHELMINGLY SUPPORT MEDICAL AID IN DYING
We feel strongly that terminally ill, mentally capable adults should have the right to

First Name

Douglas
Christina
Alison
Garrett
Kerry
Diana
Gerry
George
Susan
Sandra
Gilda
Margaret
Deborah
Leigh Anne
Margot
Charles
Leticia
Jocelyn
Edwin
Edwin
Bobbi
Katie
Nancy
Micki
Pamela
Tamara
Doris
Carol
Kathleen
Christine
Leimomi
gina
Noelle
Amoreena
Linda
Brian
Sharyle
Steven
Carol

medication they can use to achieve a peaceful death.

Last Name
Anonymous
Awana
Noda
Bhattacharyya
Ogawa
Porter
Tizard
Brown
Nardin
Oppie
Takeda

Lee

Lopes

Ball

Wilson
Schrire
Miller
Acido-Mercado
Fujii

Nakata
Nakata
Bryant
Estorgio
Aydell
Stash
Hearst
Moan

Segal Matsunaga
Okimi

Sills

Roach
Harris

hart
Hamilton-Cambeilh
Rabago
Watkins
Mark
Lyndon
Canales
Kleppin

State Zip
HI
HI
HI

HI 96817-1105

HI
HI

HI 96734-4415

HI
HI
HI
HI
HI
HI
HI
HI
HI

HI 96821-2535

HI

HI 96822-4633

HI

HI 96782-1448

Email
96817 waikahalulu@yahoo.com
96701 doug00977 @outlook.com
96815 mrs.noda@gmail.com
alisonbailes@yahoo.com
96822 rhsgman@gmail.com
96744 lattekeko@gmail.com
dtizard8@hawaii.rr.com
96734 gstar.hi@gmail.com
96734 georgenardin@gmail.com
96814 pumpkinheadso@hotmail.com
96789 stakeda@hotmail.com
96822 gilda.lee@aol.com
96792 babylurchy@gmail.com
96817 deborahmball@yahoo.com
96825 leighanne.wilson@me.com
96825 mlschrire@yahoo.com
millerc0O03@hawaii.rr.com
96706 Iracido.mercado@gmail.com
jocekf@gmail.com
96782 Icodien@hawaii.rr.com
Ikncodie@gmail.com

HI 96755 bobbibryant@hotmail.com
HI 96797 kestorgio@gmail.com

HI 96813 ciaonancy@aol.com

HI 96822 mickibob@hawaiiatel.net

HI 96708 pamelacoleen@hotmail.com
HI 96734 tamara.moan@yahoo.com
HI 96701 dsegalmatsu@gmail.com

HI 96734 cokimi@hawaii.edu

HI 96744 sills0608@mac.com

HI 96720 christineroach12@gmail.com
HI 96745-2807 merway@hawaii.rr.com

HI 96795 gbmhart@gmail.com

HI 96746 zumanc@yahoo.com

HI 96818 reenayoung@aol.com

HI 96768 linwatkins@yahoo.com

HI 96816 brian.bhi@gmail.com

HI 96815 sharyle@telus.net

HI 96782 stevecanales@hotmail.com
HI 96730 cjkleppinl@gmail.com



HAWAI'I VOTERS OVERWHELMINGLY SUPPORT MEDICAL AID IN DYING

We feel strongly that terminally ill, mentally capable adults should have the right to

First Name
Diane
eve
Kaliko
Barb
Holly
Steffanie
Maria
Tristan
Charlene
diane
Doug
Elizabeth
Beverly
Mari
Nancy
kerry
Don
Joan
Janet
Piia
GREG
Rev. Michele
Carol
Barbara

Denise
Mark
Ashley
Kelly
Andrea
Lissa
Sandi
Kimo
Patricia
Sara
Madi
Lisa
Seena
Joseph

medication they can use to achieve a peaceful death.

Last Name
Endo
furchgott
Amona

Ivis

Huber
Humphrey
Maxwell
Holmes
Aldinger
nero
Kendrick
Tajima
Baysa

Kae
Davlantes
ach

May

King

Tran
Aarma
GODWIN
Shields
Egan
Pence
Kehaulani
Chillingworth
Bogart

de Coligny
Dowell
Wagner
Hardbarger
Rhodes
Keaulana
Crandall
Ironhill
Silverman
McDaniel
Clowser
Savino
Anonymous

State Zip
96789-2610 dianeinhawaii@gmail.com

HI
HI
HI
HI
HI
HI
HI
HI
HI
VA
HI
HI
HI
HI
HI
HI
HI
MD
HI
HI
HI
HI
HI
HI

HI
HI
HI
WA
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI
HI

96817-3704

Email

96710 even@hawaii.rr.com
96712 kalikoamona@gmail.com
96734 barb.ivis@yahoo.com
96817 hollyjhuber@gmail.com
96786 steffanieh666@gmail.com
96815 crc857@gmail.com

96822 tristanh314@gmail.com
96822 mscharlie@hawaii.rr.com
23224 dianenero501@yahoo.com
96753 douglaspkendrick@icloud.com
96826 rehawaii@hawaiiantel.net
96782 bbaysa@yahoo.com
96720 divinedancen@yahoo.com

96744-1921 ndavlantes@aol.com

96734 kerryach1030@gmail.com
96744 earthcorps246@gmail.com

20910-4889 joanhking4d0@gmail.com

96822 janet.h.tran@gmail.com
96816 piia@pineappletweed.com
96779 greggodwin@aol.com
96744 michelershields@me.com
96734 eganc001@hawaii.rr.com
96734 barbpence@yahoo.com

denisechillingworth@yahoo.com

96822 bogartmh@yahoo.com
96744 ashleyut@hotmail.com
98362 kdowell@olypen.com
96821 rickandrea@gmail.com
96826 lissahardbarger@gmail.com
96749 sandikmc@hotmail.com
96792 kaehukai@hotmail.com
96770 crandallibra@hotmail.com
96734 saraironhill@gmail.com
96734 jensend003@hawaii.rr.com
96791 lisamcdaniel@sbcglobal.net
96822 zertle13@gmail.com

96846 kauaiboy4200@aol.com
96816 manukoleal@gmail.com



HAWAI'Il VOTERS OVERWHELMINGLY SUPPORT MEDICAL AID IN DYING
We feel strongly that terminally ill, mentally capable adults should have the right to
medication they can use to achieve a peaceful death.

First Name
Thomas
Darlani
Debra
Jane
Mel
Virginia
Jonathan
Sherron
Sandra
Sheila
Linda
Pratibha
Sally

Jo
Kersten
Nalei
Cindy
Judith
Susan
Linda
Fred
Susan
Tia

Ann
Anne
Angela
Mitchel
Susan
MALCOLM
Jacqui
Thomas
Anita
Christine
M
Nancy S.

Last Name
Dickey
Conley
Adams
Arnold
Bauer
Bennett
Boyne
Bull
Corrigan
Cyboron
Day
Eastwood
Hartman
Jeffries
Johnson
Kahakalau
Lance
Mick
Morton
Musto
New
Olson
Pearson
Peters
Pierce
Posatiere
Rosenfeld
Rubin
SLAKTER
Skill
Tizard
Trubitt
Weger
Yano
Young

State Zip

HI 96818-2508
HI

HI 96822-3045
HI 96816-3628
HI 96819-5806
HI 96822-3160
HI 96822-2158
HI 96745-1294
HI 96744-2619
HI 96734-1939
HI 96816-3336
HI 96839-1537
HI 96712-1520
HI 96772-0715
HI 96785-0980
HI 96727-1764
HI 96822-1604
HI 96734-1854
HI 96820-0544
HI 96813-1011
HI 96778-0616
HI 96740-4314
HI 96786-8563
HI 96817-2603
HI 96708
HI 96734-2156
HI 96825-1116
HI 96754-0420
HI 96822-2627
HI 96761-9300
HI

HI

HI 96825-2847
HI 96812-4464
HI 96819-3069

Email
tardend@yahoo.com

96786 darlani888@gmail.com

radamshere2003@yahoo.com
staceyjanearnold@gmail.com
Bauermel06@gmail.com
vbennett@hawaii.edu
boyne@hawaii.edu
politics@geckohale.com
Sandrac@got.net
sheilacyboron@hawaii.rr.com
blissful_lotus@yahoo.com
epratibha@yahoo.com
sallyschorn@gmail.com
jojeffries77 @gmail.com
tempk@hawaii.rr.com
haloa@kalo.org
cindylouwho@hawaiiantel.net
ppchawaii@yahoo.com
contactdavesmom@aol.com
ligmusto@gmail.com
f@hawaiiantel.net
susankukanal24@gmail.com
tia.pearson@gmail.com
ann@hawaii.edu
mauianne22@hawaii.rr.com
angela@myartmail.com
merosenfeld@earthlink.net
suerainbowskies@yahoo.com
camphy@hawaii.rr.com
jjinparadise@gmail.com

96734 tizard8@hawaii.rr.com
96734 ateubitt@hawaiiantel.net

Cweger@hawaii.rr.com
myabundance@live.ca
salth2onancy@gmail.com
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We feel strongly that terminally ill, mentally capable adults should have the right to
medication they can use to achieve a peaceful death.

First Name Last Name State Zip Email

































HB-2739-HD-1
Submitted on: 3/15/2018 11:07:18 AM
Testimony for CPH on 3/16/2018 8:30:00 AM

Submitted By Organization Test_lfler Prese_nt at
Position Hearing
Testifying on behalf of
Christian Counseling
CCRCA and Research Centers Oppose Yes
of America
Comments:

From the desk of CCRCA

and Our Founder and Director

Christian Counseling and Research Centers of America®
(Proud to be registered in, and based out of Hawaii )

* Follow Our Arguments on Facebook !

Mailing Address: P.O. Box 160963
Honolulu, HI 96816

Re.: Scientific OPPOSITION to HB2739 HD1 and Testimony to an Annual WASTE of
Hawaii Taxpayer$ Monie$ $$$ on this EXTREME LIABILITY FOR SUIT Legislation !

Dear Honorable Senate Chair Members,

Thank you for your service to our Community !

1. We CAN HEAR The STAMPEDE of LAWSUITS NOW ! BECAUSE MENTAL
HEALTH PROFESSIONALS MUST DEEM the Suicidal Person
COMPETENT. Hello. — Suicide, BY DEFINITION IS A Mental Health Diagnosis
— DEPRESSION - BY DEFINITION IS A MENTAL HEALTH DIAGNOSIS - Medical
Professionals MUST DEEM Their Patient COMPETENT and NOT INFLUENCED BY
MEDICATIONS- of which DEPRESSION MAY BERY WELL BE A Side-Effect —

AND, we ARE THAN HAPPY TO Assist with these Suits ~ It would be EFFECTIVE
to Sue those that Vote FOR this Wicked Legislation ... Going after your Personal
Purses would be JUSTICE !



2. LIFE INSURANCES ARE CANCELLED WITH SUICIDE. ANY MOTIVATION
Here for Family to Sue over the Claim of Undue Influence by Hawaii’s Legislative Body
AND Medical Professionals by Family Members who are Left Stranded from Insurancee
that their Beloved Insured Payed on for YEARS ??? ! Do we HAVE TO Spell this out
for you ~~

Medical izAidiY in DyinglY SHAM — KILLERS ! That is WHAT WE NEED IN THIS
State ! MORE SUICIDE !

AKA, the Doctor Kaborkian where THE DOCTOR IS NOT PRESENT ! Law-
LESSness KILL THE VULNERABLE BY SUICIDE Bill !

This Bill ENDORSES Suicide BY MEDICAL PROFESSIONALS AND Takes
Advantage of the Vulnerable, Weak, AND the Mentally Il in our Community. Period.

* NO Medical AID IS REQUIRED !* to be PROVIDED, as this IS a Self-Service
Suicide SCHEME.

This Bill IS a Suicide Prescription is Giving to the Suicide VICTIM to SELF-
ADMINISTER WITHOUT Medical Expertise Required to IZmonitorlY IN ANY FORM
WHILE Euthanizing the Victim !

NO HOPE FOR THE SUICIDAL

This Lethal Bill provides NO Hope other than Death, and Provides No Room for a
MIRACLE, of which we see in Countless Measure in our Ministry, Community AND
World !

SUICIDE IS SELF-ADMINISTERED WITHOUT MEDICAL PROFESSIONAL(S)
We CAN SEE the lawsuits now, for the following reasons:

At this drafting of this demoralizing bill: SELF-ADMINISTERED Suicide ! AND, if
ANYTHING GOES WRONG with this self-administered Suicide, can Victims come
knocking at your Legislators’ Doors to remedy the scenarios, with probable
litigation ... ?!

SUICIDAL PERSONS ARE NOT LEGALLY COMPETENT
Regretfully, for the drafters of this Flawed Bill, Suicide Patients MUST BE PROVEN TO
BE COMPETENT in order to make medical decisions for themselves and others ...
ESPECIALLY WHEN MAKING Medical Decisions to TERMINATE Life ! The American



Phycological Profession

STILL DEEMS Depression, PARTICULARLY Depression that INCLUDES Feelings of
Suicide as a

TREATABLE MENTAL HEALTH DISORDER -- As SUCH, the Suicidal Patient is NOT
LEGALLY

COMPETENT to make the decision for suicide.

DIGNITY AND COMFORT IS PROVIDED BY MODERN MEDICINE FOR THE
TERMINALLY ILL,

AGED, AND SUICIDAL PATIENTS

This Bill Takes Advantage of the Vulnerable AND THE Weak in our Community --
Namely,

the Infirmed, the Terminally 1ll, Aged AND IN ALL CASES SUICIDAL ! in their time of
weakness,

pain, regret or despair

Medical AND MENTAL HEALTH Professional are, or should be on hand to comfort,
including

pain management, end-of-life Counseling, etc. These are usually MOST beneficial
CARE for

Patients, allowing them to recognize (come to terms with) the facts of their case AND
make

HEALTHY, RATIONAL Decisions for their future care, assets and Relationships.
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“There's no Aloha in suicide.”

March 14, 2018

Aloha Chair Baker and Members of the Senate Committee on Commerce, Consumer Affairs and
Health:

Hawaii’s Partnership for Appropriate and Compassionate Care, an alliance of physicians, nurses,
disability rights, civil rights and patient advocacy organizations, is strongly opposed to HB 2739 HD 1.
As a registered nurse with extensive experience in hospice and palliative care, | have reviewed the bill
and find a number of alarming things.

First, there are no safequards to protect patients from abuse, improper use of the drugs, or any
adverse events or reactions once the prescription is written. After patients obtain the lethal drugs, there
is no way of knowing if a family member has coerced a patient into ingesting the lethal drugs against
his or her will. Since there is no requirement for a physician to be present at the time of the suicide, this
opens the door to abuse. There are no provisions for pharmacy to ensure safe dispensing practices
and no labeling requirements of the lethal drug to prevent accidental ingestion.

Second, HB 2739 is unnecessary. Patients already have control over their end of life wishes and can
determine how much or how little care they would like to receive. This is established in advance health
care directives; however, as a state, we have not fully realized the value of this document or the
advance care planning process. All patients should fully explore their end of life wishes, especially
when given a terminal prognosis.

Third, the bill is modeled after a system that is not working. Despite having its physician-assisted law in
effect for more than a year, California continues to struggle with identifying providers who are willing to
prescribe lethal drugs or validate the need for physician-assisted suicide. This undermines safeguards
by forcing California patients to find a doctor who is willing to be their attending provider who may not
fully understand their health history, prognosis and most importantly, ensure they are acting voluntarily
and not being coerced into the decision.

Fourth, the bill grants doctors and nurses who are bad actors civil and criminal immunity. As long as
they show they acted in good faith to comply with all of the law’s requirements, they essentially can
obtain a free get-out-of-jail card.

Fifth, this bill is inconsistent with other public policies before the legislature to reduce suicides in our
state and save lives from opioid addiction and deaths from overdose in Hawaii. All of these bills seek to
save lives, but HB 2739 and other assisted suicide bills seek to end lives.

For these reasons, Hawaii’s Partnership for Appropriate and Compassionate Care urges the
Committee members to hold this bill.

Sincerely,

Joy Yadao, RN
Member, HPACC



HB-2739-HD-1
Submitted on: 3/13/2018 8:22:49 AM
Testimony for CPH on 3/16/2018 8:30:00 AM

Submitted By Organization Test_lfler Prese_nt at
Position Hearing
Lynn Murakami- .
Akatsuka Individual Support No
Comments:

| strongly support the passage of HB 2739, HD 1 with the amendments made. | thank
the legislature in bringing this issue back this session and having this bill move
forward.

Thank you for the opportunity to provide testimony.



HB-2739-HD-1
Submitted on: 3/13/2018 10:04:00 PM
Testimony for CPH on 3/16/2018 8:30:00 AM

Submitted By Organization Test_lfler Prese_nt at
Position Hearing
- Testifying for Ho'omana
Rachel L. Kailianu Pono, LLC Support Yes

Comments:

In STRONG SUPPORT.




HB-2739-HD-1
Submitted on: 3/13/2018 8:26:45 AM
Testimony for CPH on 3/16/2018 8:30:00 AM

Submitted By Organization Test_lfler Prese_nt at
Position Hearing
| Robert A Marks || Individual || Support || No
Comments:

Chair Baker and members:

| write in strong support of this bill. It is obviously the right thing to do for people
in their final days who find no comfort in available medical care. | understand the
strongly held moral and religious objections of the bill’s opponents. Their
objections can be fully met by opting not to make use of this law at the end of
their lives. For the rest of us, it is cruel to deny us the choice.

Thank you for considering my testimony.

Robert Marks



HB-2739-HD-1

Submitted on: 3/13/2018 9:31:33 AM
Testimony for CPH on 3/16/2018 8:30:00 AM

Submitted By Organization Test_lfler Prese_nt at
Position Hearing
Testifying for Hawaii
Marsha Joyner Martin Luther King, Jr. Support Yes

Coalition

Comments:

In strong support




HB-2739-HD-1
Submitted on: 3/13/2018 2:21:18 PM
Testimony for CPH on 3/16/2018 8:30:00 AM

Submitted By Organization Test_lfler Prese_nt at
Position Hearing
| Stephen Gross | Individual | Support | Yes |
Comments:

This bill has overwhelming support among registered voters as seen in two separate
non-governmental surveys. Time for adoption is well past.

Past oppositiion to this bill has argued about possible abuse; review by the Senate of a
precursor but very similar bill failed to reveal ANY instances of abuse in the states
where similar legislation has been in place for 20 years. Similar review by a
conservative newspaper in a conservative population (Des Moines, 1A) could find only a
few paperwork discrepancies, and most, if not all of those, were questionable as to
whether ar ot they were abuses. For instance, are failures to maintain records
instances of abuse when the bills and rules under which those programs operate do not
require such records?

Objections voiced in previous Hawaii hearings have been essentially based upon
testifier's personal beliefs, primarily religious. | respect those persons' beliefs but their
religious teachings should not preclude making medical aid in dying available to myself
or to others who might choose this option. No one is required to participate in this
practice in any way and no one MUST avail themselves of this opportunity. Medical aid
in dying is a matter of personal choice, and my personal choice should not be infringed
on by others' personal beliefs, be the others individuals or government elected
representatives. We exist in a society that clearly separates church and state and | ask
that the Senators and Representatives called on to pass this bill respect that separation.



HB-2739-HD-1
Submitted on: 3/13/2018 2:17:20 PM
Testimony for CPH on 3/16/2018 8:30:00 AM

Submitted By Organization Test_lfler Prese_nt at
Position Hearing
| Christine Weger || Individual | Support | No |
Comments:

An overwhelming percent of your constituents support his important bill. It is, after all,
only an option that some dying patients may want. It extends personal freedom rather
than otherwise.

Please do not burden the law with additional criteria for patient eligibility or further
burdensome procedural requirements. Current legal review demonstrates that the
safeguards contained within existing laws are adequate, sometimes more than
adequate, to protect the patient.

Doctors, particularly oncologists, tell us that medical aid in dying has existed in practice
for many years. The only serious question here is whether the decision should be left to
a doctor who may not have a clear idea of the patient's wishes, or left to the opinions of
family members at the bedside. Instead, the decision needs to be in the hands of the
individual to the greatest extent possible.

| ask you to continue the long tradition of Hawaii as a progressive, forward-looking state.
This legislation is long overdue.

Christine Weger
Diehl & Weger Attorneys at Law
733 Bishop Street, Suite 1410

Honolulu, HI 96813



HB-2739-HD-1
Submitted on: 3/14/2018 10:25:35 PM
Testimony for CPH on 3/16/2018 8:30:00 AM

Submitted By Organization Test_lfler Prese_nt at
Position Hearing
Testifying on behalf of
Jackie American Nurses Oppose Yes
Association

Comments:

The largest Professional Nurses Association in the Nation including Hawaii members
opposes assisted suicide. | could not insert into the browse attachment section so am

faxing it in seperately. Thank you.
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Position Statemenis |

Euthanasia, Assisted Suicide, and Aid in Dying

Date: April 24, 2013
Status: Revised, Combined Position Statament
Originated by: ANA Center for Ethics and Human Rights

Adopted by: ANA Board of Directgrs

Purpose: Historically, nurses have Played a key role in caring for patients at end-of.life across
healthcare settings. Nurses provide expert care throughout fife’s continuum and at end-of-life jn

The purpose of thig position statement is to provide information that wili describe the nurse's gthical
obligations in responding to requests for euthanasia and assisted svicide, define these terms, support
the application of palliative care nursing quidelines in elinical practice, and identify recommendations for
nursing practice, education, administraticn, and research.

Statement of ANA Position: The American Nurseg Association (ANA) prohibits nurses’ participation
In assisted suicide and euthanasia because these acts are in direct violation of Code of Ethics for Nurses
with Interpretive Statements (ANA, 2001; herein referred to as The Code), the ethical traditions and goals
of the professian, and its covenant with society, Nurses have an obligation to provide humane,
comprehensive, and compassionate care that respects the rights of patients but uphalds the standards
of the profession in the presence of chronic, debilitating illness and at end-of-life.

History/previous position statements: ANA adopted position statements on Euthanasia and
Assisted Suicide originated by the Task Force on the Nurse's Role in End-of-Life Cecisions, Center for

Ethics and Human Rights on Dacember 8, 1854,

Supersedes: Position Statements: Assisted Suicide (22/08/94); Active Euthanasia (22/08/g4).
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Supportive Materials

ANA’s Foundational Documents

Code of Ethics for Nurses with iInterpretive Staternertts

Provision 1, Interpretive Statement 1.3 of The Code (2001) speaks to the nurse’s commitment to tha
inherent:

® . warth, dignity and rights of all human beings irrespective of the nature of the
health problem. The worth of the person is not affected by death, disability,
functional status, or proximity to death. This respect extends to all who require
the services of the nurse for the promotion of health, the prevention of iliness, the
restoration of health, the alleviation of suffering, and the provision of supportive
care to those who are dying” (p. 12).

In a succeading paragraph, the staternent goes on to say that:

*... nursing care is directed toward meeting the comprehensive needs of patients
and their families across the continuum of care. This is particularly vital in the care
of patients and families at the end-of-life to prevent and relieve the cascade of
symptoms and suffering that are commonly assotiated with dying...Nurses may
not act with the sole intent of ending a patient’s life even though such action may
be motivated by compassion, respect for patient autonomy and quality of life
considerations” (p. 12).

Nursing’s Sociai Policy Staterent: The Essence of the Profession

In the section entitled, “Knowledge Base for Nursing Practice” of this document, it states that "Nurses are
cancerned with human experiences and responses across the life span. Nurses partner with individuals,
families, communities, and populations to address issues such as....physical, emotional, and spiritual
comnfort, discomfort, and pain...ermetions related to the experience of birth, growth and development,
health, illness, disease, and death..._decision-making and the ability to make choices” (2010b, pp.23-14). In
its discussion of the Code of Ethics for Nurses, the section entitled, “Standards of Professianal Nursing
Practica”, Social Palicy Statement clearly states that "although the Code of Ethics for Nurses is intended to
be a living dacurment for nurses, and health care is becoming mmore complex, the basic tenets found within
this particular code of ethics remains unchanged” (zoxob, p. 24).

Nursing: Scopeand Standardsof Proctice, 2™ Edition

Standard 7, under the heading “Standards of Professional Performance,” reiterates the moral abligation of
the nurse to practice ethically and to provide care “in a manner that preserves and protects healthcare
consumer autoniomy, dignity, rights, values, and beliefs” and “assists healthcare consumers in self
determination and informed decdision-making” (20108, p. 47).

ANA Position Statement (04/24/13) Page 2
Euthanasia, Assisted Suicide, and Aid in Dying
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Other Supporting Material

Palliative and hospice care provide individualized, comprehensive, holistic care to meat patient and family
needs predicated on goals of cara from the time of diagnosis, through death, and into the bereavement
periad. The following excerpt from this document emphasizes the role of palliative nursing care in the
nurse's recognition and relief of symptoms within his or her professional boundaries and in a manner
consistent with safe, competent, ethical nursing practice:

“, Palliative care recognizes dying as part of the normal process of living and
focuses on maintaining the quality of remaining life. Pallistive care affirms life
and neither hastens nor postpones death. Palliative care exists in the hope
and belief that through appropriate care and the promotion of a caring
community, sensitive to their needs, patients and families may be free to attain
a degree of mental, emotional, and spiritual preparation for death thatis
satisfactory ta them” (ANA & HPNA, 2007, p. ix—x}.

World Health Organization on Paliatie Care
The World Health Organization (WHO) defines palliztive care as:

*... an approach that improves the quality of life of patients and their families
facing the problem associated with life-threatening illness, through the prevention
and relief of suffering by means of early identification and impeccable assessment
and treatment of pain and other problems, physical, psychesocial and spiritual”
(National Consensus Project for Quality Palliative Care, 2009, 0. 8). Palliative care
“zffirms life and regerds dying as a normal process” and “intends neither to hasten
nor postpone death” {National Consensus Project for Quality Palliative Cara, 2009,
p. 8).

Terminology

Assisted svicide: Suicide is the act of taking ong's own life. in assisted suicide, the means to end a
patient’s life is provided 1o the patient (i.e. medication or a weapan) with knowledge of the patient's
intentioh. Unlike euthanasia, in assisted suicide, someone makeas the means of death available, but
does nct act as the direct agent of death. Nurses have an opportunity 1o create environments where
patients feel comfortable to express thoughts, feelings, conflict, and despair. The issuas that surrounc
a requast for assisted suicida should be explored with the patient, and as appropriate with family and
team members. It is crucial to listen to and acknowledge the patient’s expressions of suffaring,
hopelessness, and sadness. Factors that contribute to such a request should be further assessed and 2
plan of care initiated to address the patient’s physical and emotional needs. Discussion of suicidal
thoughts does not increase the risk of suicice and may actvally be therapeutic in decreasing the
likelihood. The relationship and communication between the nurse and patient can diminish feelings
of isolation and provide needed support.
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Aid in dying: Aid in dying is an end-of-life care option in which mentally competent, terminally ill adults
request their physician provide a prescription for medication that the patients can, if they choose, self-
administer to bring about a peaceful death (Compassion & Choices, zo12).

Euthanasia: Euthanasia, often called "mercy killing", is the act of putting to death someone suffering from
a painful and prolonged illness or injury. Euthanasia means that someone other than the patient
commits an action with the intent to end the patient's life, for example injecting a patient with a lethal
dose of medication. Patients may consent to euthanasia (voluntary), refuse euthanasia (inveluntary),
or be unable to consent to euthanasia (non-voluntary). In euthanasia someone not anly makes the
means of death available, but serves as the direct agent of death.

For the purpose of this position statement, the term euthanasia refers to those actions that are
inconsistent with the The Code and are ethically unacceptable, whether the euthanasia is voluntary,
involuntary, or non-voluntary. The nursing profession's opposition to nurse participation in euthanasia
does not negate the obligation of the nurse to provide compassionate, ethically justified end-of-life
care which includes the pramotian of comfort and the alleviation of suffering, adequate pain control,
and at times, foregoing life-sustaining treatments. Though there is a profound commitment both by
the profession and the individual nurse to the patient's right to self-determination, limits to this
commitment do exist. Inorder to preserve the moral mandates of the profession and the integrity of
the indivicual nurse, nurses are not obligated to cornply with all patient and family requests. The nurse
should acknowledge to the patient and family the inability to follow a specific request and the rationale
for it (zo010c). : V
Hospice care: Hospice care is the care of patients and families at end-of-life during the last few weeks or
months of life and, as such, builds on the palliative care madel to minimize suffering by providing
appropriate symptom management and emotional support. In a study conducted by Herman and
Laorey (zo11), symptom distress was the variable that maost significantly correlated with quality of life
following by symptom frequency, severity, and depression. The higher the symptom distress (inclusive
of depression), frequency, and severity, the lower the guality of life. As noted by Sherman and Cheon
(z012):

“In short, palliative care/hospice partnership creates a commaon sense allocation
of health care resourcas as patients move across the illness trajectory and
approach the end-of-life. With palliative and hospice care, the wishes and
preferences of patients and families are respected, often with a desire to
withdraw life-prolonging treatments and insure their comfort and dignity as
death approaches.” {p. 156)
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Palliative sedation; The primary intent of palliative and hospice care is to relieve or minimize suffering
through effective symptom management in order to enhance the patient’s quality of life and support
patients and families in the dying process. There are times, however, when the patient’s symptoms
may become intractable and refractory to treatment. Both the definition and terminology associated
with palliative sedation have been widely debated. Inits zo1a position statement entitled “Palliative
Sedation”, the Hospice and Palliative Nurses Association (HPNA) states that:

“Whila there is no universally accepted definition, palliative sedation can be
undarstood as the controlled and monitored use of non-opiotd medications
intended to lower the patient’s level of consciousness to the extent necessary,
for relief of awareness of refractory and unendurable symptoms. Previously,
palliative sedatioh was termed terminal sedation; however, the term palliative
sedation more accurately describes the intent and application to palliate the
patient’s experience of symptoms rather than to cause or hasten the patient’s
death” (p. 1). .

Interdisciplinary assessment and collabaration is essential to determining the apprapriateness of
palliative sedation and assure effective communication between the patient, family, significant ather,
surrogate, andfor other healthcare providers. (HPNA, 2011, p. 2). As patient advocate, the nurse plays
a pivotal role in maintaining the human dignity of persons by providing highly competent,
compassionate nursing care that is ethically appropriate and consistent with acceptable standards of
nursing practice. HPNA describes:’ ‘

*_.. the ethical justification that supports palliative sedation is based in
precepts of dignity, respect for autenamy, beneficence, fidelity,
nonmaleficence, and the principle of double effect, which evaluates an action
based an intended outcome and the proportionality of benefit and harm” (p.
1).

Withholding, withdrawing, and refusal of treatment: The withholding or withdrawazl of life-sustaining
treatment (WWLST), such as mechanical ventilation, cardiopulmonary resuscitation, chemotherapy,
dialysis, antibiotics, and artificially provided nutrition and hydration, is ethically acceptable. Studies
indicate that most patients who die in a hospital, particularly in intensive care, do so following the
withdrawing er the withholding of life-prolonging therapies (Ersek, zoog). WWLST is allowing the
patient to die from their underlying medical condition and does not involve an action to end the

patient’s life.
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Patients have the right to exercise their decisional authority relative to health care decisions, including
foregoing life-sustaining treatrments. The provision of medications with the intent to promote comfort
and relieve suffering is not to be confused with the administration of medication with the intert to end
the patient's life. (n palliative sedatian, medications are used to create varying degrees of
unconsciousnass for the relief of severe, refractory symptonns at end-of-life, when all other palliative
interventions have failed. Same clinicians and ethicists consider this an alternative to assisted suicida,
as the intention of the physician is not to cause death, but to relieve suffering (Quill, Lee, & Nunn,
2000). Some have argued that patients have a right to the autonomaus choice of assisted svicide and
that ending suffering quickly is an act of beneficence (Ersek, 2004, 2008).

Legislative and commu;ﬁty initiatives: Fontana (2002) asserts that nurses caring for terminally-il]
patients who are considering assisted suicide will increase as the aid-in-dying mevement
continues to achizve momentum. Three states have legalized assisted suicide, beginning with
Oregon in 1997, followed by Washington in 2008, and Mentana in 2009 (Lachman, 2010). The
mission of the organization, Compassion & Choices, is to “improve care and expand choice at the
end of life” (www.compassionandchoices.org). Compassion & Choices provides education,
support, and advocacy to patients and families related to accessing excellent end -of-life care,
pramotes healthcare policy initiatives to expand the option of assisted suicide, and upholds an
individual’s right to seek agsisted suicide to avoid intelerabie suffering. Nurses will likely be
increasingly exposed to requests from patients or families and encounter ethical dilemmas |
surrounding the legal option of assisted svicide. Nurses nead to be aware of their own sense of
suffering, discomfort, confusion, and inadequacy that could be caused by sid-in-dying. Nurses
should seek the expertise and rasources of others including nurse colleagues, other
interprofessional healthcare team members, pastoral services, haspice specialists, and ethics
consultants/committees when confronting the complexity of these issues. Acknowledgement of

the struggle of those loved ones caring for the patient and the patient’s vulnerability can connect
nurses deeply with the experience of the patient and family. N
Despite changes in a few states regarding the legalization of assisted suicide, the public, as well as
professional nursing, remains uneasy. Seventy percent of the Ferrell et al (2002) sample of oncalogy
nurses opposed legalization of assisted suicide. Carroll (2007) found a public divided, but an increasin:g
acceptance toward support of both assisted suicide and eythanasia. Nursing needsto be prepa red for
political and public maral discourse on these issues and to understand how The Code responds to these
questions. Nurses raust exarnine sssisted suicide and euthanasia not only from the pEFSpECﬁVé of I“:lje
individual patient, but fram the sacietal and professional community perspectives as well. Involvement
in community dialogue and deliberation on these issues wil] allow nurses to recommend, uphold
initiatives, and provide leadership in promating optimal symptom management and end-of-life care.

The Oregon Nurses Association (ONA) has developed resources to guide nurses in their practice
around patient or family requests for assistance in dying (ONA, 1597). Nurses can choose to be
involved in providing care to a patient who has made the choice ta end his/her life or may dacline to
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participate based on personal moral Values and beliefs. Inthis latter case the nurse can
"conscientiously object to being invelved in delivering care. ONA states that the nurse is obliged to
provide for the patient's safety, to avoid abandonment, and withdraw only when assured that
alternative sources of care are available to the patient” (Task Force, 2008, p. 2).

If the nurse choases to stay involved with the patient, the nurse may do ail of the following:

«  Explain the law as it currently exists. -

« Discuss and explare patient options with regard to end-of-life decisions and provide resource
information or link the patient and family to access the services or resources they are requesting.

«  Explore reasons for the patient’s request to end his or her life and make a determination as to
whether the patient is depressed and, if so, whether the depression is influencing his or her
decision, or whether the patient has made a rational decision based on personal values and beliefs
(ONA, 1997, p. 2).

Professional organization perspectives on participation: Both the American Medical Association and the
ANA (zo10b) state that clinicien’s participation in assisted suicide is incompatible with professional role
integrity and violates the social contract the professions have with socisty. Physician-assisted suicide
is essentizlly discordant with the physician’s role as healer, would be problematic to control, and would
pose grave societal risks. (nstead of joining in assisted suicide, physicians must aggressively answer 1o
the necessities of patients at the end of life (AMA, 1996). Both have vowed to honor the sanctity of life
and their duty not to inflict harm (nenmaleficence). The American Psychological Association (2009)
takes 3 position that neither endorses nor opposes assisted suicide at this time. The American Public
Health Assodiation (2008):

“Supports allewing a mentally competent, terminally ill adult to obtain a
prescription for medication that the person could self-administer to control
the time, place, and manner of his or her impending death, where safeguards
equivalent to those in the Oregon DDA [Death with Dignity Act] are in place.
A"terminal condition” is defined in state statutes. Some states specify a life
expectancy of 1 year or 6 months; other states refer to expectation of death
within a “reasonable period of time”. .

Acknowledging the prohibition against participation in assisted suicide does not necessarily lessen the
distress and conflict a nurse may feel when confronted with a patient's request, Nurses may encounter
agonizing clinical sitvations and experience the personal and professional tension and ambiguity
surrounding these decisions. The reality that all forms of human suffering and pain cannot necessarily
be removed except through death is not adequate justification for professional sanctioning of assisted
suicide. '
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Nurses receiving requests for assistance in dying is not new. Many studies have documented such
requests {Asch, 1996, 2597 Ferrell, Virani, Grant, Coyne, & Urman ::oco,- Ganzini, Harvath, Jackson,
Goy, Miller, & Delorit, 2002; Matzo & Emanuel, 2997; Volker, 2003). The number of requests and the
nurse’s subsequent illegal action was initially startling to some, especially in the Asch (3g96) study,
where 17% of the critical care nurses received requests and 16% engaged in assisted suicide or
euthanasia. The validity of the study was questioned because the definitions were vague. In Matzo
and Emanuel (1957) only 1% of respondents stated that they provided or prescri bed drugs they knew
would be used for assisted suicide. Ferrell, etal. (2000} found 3% had assisted in helping patients
obtain medication and 2% had administered a lethal injection at the patient's request.

The nurse may net adrminister the medication that will lead to the end of the patient’s life. Alsothe
nurse may nat subject patients, families, or colleagues to judgmental comments about the patient’s
choice. If the nurse believes that assisted suicide is morally justified, but works in a jurisdiction where
assisted suicide is illegal, then participating puts the nurse at risk fer civil and criminal prosecution, loss
of licanse, and imprisonment (Ersek, 2005). Relative to ANA's position, participation in assisted suicide
would be in direct violation of The Cade.

Several questions are still relevant to assess the patient's request for dying. All of the questions are
diracted to understanding the meaning of the request to the patient. For example, guestions such as:
Whiat reason does the patient give for the request? Does the patient view suicide as the only option?
What is the social, cultural, and religious context? These questions assist nurses in better
understanding the meaning of these requests and help patients deal with the emotional suffering that
may accampany this burden.

Recommendations

o Increase education for undergraduate, graduate, and doctorally-prepared nurses in developing
effective communication skills in caring for patients with life threatening ilinesses who request
assisted suicide or evthanasia.

e Increase education for nurses in values clarffication to promote nurses’ understanding and clarify
attitudes towards euthanasia and assisted suicide while at the same time supporting a patients’
autonomous decision-making.

= Develop andjor coordinate efforts with other nursing organizations to help nurses reframe end-of-
life care communication to aveid inflammatory language (i.e. “pull the blug”) that undermines
improvements in palliative care and to continue the dialogue regarding nursing’s role when
patients reguest assistance in dying..

« Collaborate with local nursing organizations in states where assisted suicide is legal to educate
nurses regarding what professional obligations do and do not exist when nurses in those states are
present at such requests,

ANA Position Statement (04/24M3) Page 8
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« Increase ANA outreach to the media to assist the public in acquiring a better understanding of
palliative care and hospice and dispel potential misunderstandings.

» Promote frank and open discussions within nursing at the highest levels of leadership in an effort
to discourage secrecy and misunderstanding as to the realities of daily nursing practice for those
nurses who work in practice settings where these issues are not unusual, given the population
being served.

»  Provide resources to help nurses manage their own distress and the distress of their patients when
assisted suiride or euthanasia is requested. '

» Encourage nurses to seek the expertise and resources of others including nurse colleagues, other
interprofessional healthcare team members, pastoral services, hospice specialists, and ethics
consultants/committees when confronting the complexity of these issues.

» Increase nursing’s veice in the assisted svicide and euthanasia debates in practice and legislative
arenas to articulate the reasons far ANA's opposition to nursing’s participation, based upon its
ethical position as reflected in The Code.

Summary

The American Nurses Assaciation recognizes that assisted svicide and euthanasia continue to be debated.
Despite philosophical and legal arguments in favor of assisted suicide, it is the position of the ANA as specified
in The Code that nurses’ participation in assisted suicide and euthanasia is strictly prohibited.

Nurses must acquire the competencies required te become experts in providing palliative care and manage
the patient’s symptoms compassionately and effectively in collaboration with other merbers of the
interprofessional healthcare team. Nurses must remain informed and be ¢ognizant of shifting moral
landscapes, legislative activity, and ongeing debate related to assisted svicide and euthanasia, More
education is needed 1o assist nurses in responding in an ethical and compassionate manner that is consistent
with the provisions and interpretive statements outlined in The Code when patiants present with such
requests.

ANA acknowledges that there are nurses working in states where assisted suicide islegal. The ANA Center for
Ethics and Human Rights is available to provide consultation to nurszs who are confronted with these ethical

dilemnmas to assist thern in upholding their professional responsibilities, despite the moral distress they may
encounter when confronted with these situations.
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Please support this bill of "Choice" and don't interfere with our personal
journey. Mahalo.
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TESTIMONY SUPPORTING HB2739, HD1
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8:30 - 11:25 a.m.
Conference Room 229
State Capitol

Aloha Chair Baker, Vice Chair Tokuda and Committee Members.

My name is Betts Cruz and I am testifying in strong support of HB2739, HD1 with no
amendments.

Thank you for hearing and passing HB2739, HD1
Betts Cruz

Kaunakakai, HI 96748

betts@aloha.net

My sister Nancy Louise

I support the House Bill 2739. The above is the real face of "Death with Dignity"”, this is a
photo of my sister Nancy, my vibrant, healthy sister Nancy, taken just prior to her finding out
she had the beginning onset of ALS (Lou Gehrig's disease). She was living in California at the


mailto:betts@aloha.net

time and wanted to come to Hawaii, however she chose to move back to Vermont where her
children had been born and primarily so that our retired sister Marnie could care for her.

After medical confirmation of ALS, Nancy knew she wanted and needed to return to Oregon,
where her children lived. In 2008 she returned so that she could take advantage of the state's
Right To Die law. Once there we rallied around her and rented a home near her son. Our whole
family and circle of friends, along with Compassion & Choices, Hospice and the ALS society
made her final months on this earth a learning lesson for all involved.

Oregon's law is thorough and complete. My sister was able to have control over the most
important thing at the end of life: to say when, where and with whom she chose to leave this
earth and enter Heaven above. If you or aloved one end up having medical issues that are
incurable AND your doctors agree that you have a terminal illness with less than 6 months to
live, why not as an individual have the choice to select how and when we die?

After months of supportive planning and following the appropriate procedures in Oregon, we as
a family were able to be with Nancy as she prepared for a peaceful death. She chose the
backyard on a Sunday in April, with the sun shining and her children and family around her. She
swallowed the contents of the prescribed medication and went into a sleep-like coma. Her wish
was for us to dance and blow bubbles, sending her of f with love. This happened from many
points across the US once we knew she had crossed over.

Nancy's family and friends embraced her decision, supporting her because of the love and
respect we all had for her. Nancy had led a life full of love and giving and we wondered why she
was taken from us at such an early age. Her life and our story helped change the law in
Vermont. As a family we are thankful California has passed the law in our home state, our
brother suffers from Parkinson's and we worry for his future. We hope to get it accomplished
here in my home state of Hawaii.

This is such an important right for each one of us and Oregon has set the standard for its
thorough process. For some folks just knowing the law is in place is enough, others it might be
having the written prescription. For some filling the prescription and having it on hand is
sufficient. Others who, like my sister, know they do not want to be on a ventilator or a feeding
tube are able o CHOOSE and have the right and freedom to die at home, on their own terms.
For my sister this was vitally important. For our family it continues to be an extremely
important right of choice for us, our children and our children's children. This is such an
important issue. Please pass the bill. Mahalo for your time and energy moving this legislation
forward.
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Aloha,

| am sending this to you so you understand | am stronly opposed to HB 2739.

| was born and raised in the lovely town of Hilo, and was told that ohana means caring
for each other. This bill does not do that.

In the 2017 session, cautious legislators deferred the bill on physician-assisted suicide
because there were no safeguards in place to protect patients. HB 2739 fails to address
these concerns.

There may be added "safeguards” borrowed from California's End of Life Option Act
that requires a patient to make an initial verbal request for lethal drugs and a
subsequent verbal request 15 days later. There may now be a requirement for a written
request, and a sign off by an attending physician and a second opinion. In addition, the
bill requires two witnesses, a family member and a stranger, to also sign off on the
request. When patients sign a final attestation form, they must also wait at least 48
hours before ingesting the lethal drugs.

While all of the provisions are supposed to offer reassurance that there will be no
abuse, it provides no peace of mind. The bill is fatally flawed. Once patients receive the
lethal drugs, they waive their rights from protection of any abuse. Doctors would be
granted civil and criminal immunity just by documenting their actions were in
accordance with the law and they put forth a good faith effort to comply with all of the
law's requirements.

There are no safeguards to ensure patients are taking the lethal drugs on their own free
will. The variety of scenarios for abuse are limited only by the imagination of
perpetrators.

HB 2739 needs a complete overhaul to address the concerns raised by Hawaii's people.

Please do what is morally right and prevent this bill from going any further in Hawaii.

Mahalo,



Lawrence Denis Il
Waikoloa, Hawaii



HB-2739-HD-1
Submitted on: 3/13/2018 1:09:27 PM
Testimony for CPH on 3/16/2018 8:30:00 AM

Submitted By Organization Test_lfler Prese_nt at
Position Hearing
| Aprill Wilson | Individual | Oppose | No |
Comments:

Please do not pass HB 2739 HD1! It would prove we in Hawaii do not value human life.
Hospice is there to help terminal people die with dignity & to manage pain. There are so
many things about this bill that are unethical & immoral! From only needing one
psychiatrist/psychologist's recommendation + one other consultant (really, just 2 people
can decide it's okay to end a person's life?!)... to only needing 2 people to approve

of the person's request (& only 1 can't be an heir - how many heirs will get a friend to
approve as a "favor"?!)... to the person not even having to prove they've advised their
next of kin (how devastating for loved ones)... to having this drug sitting one's house
until the person is ready to take it (a risk to others)... to protecting people involved from
civil/criminal prosecution (what a slippery slope that is). It's wrong on so many levels. By
definition "medical care" is to promote health & treat disease! How does a doctor even
know if a person is going to die within 6 months?! | personally know people who have
lived well beyond a doctor's prognosis! Come on Hawaii...malama our kupuna! Please
do not pass this bill!

Aprill Wilson
1516 Emerson St., #204

Honolulu, HI 96813



HB-2739-HD-1
Submitted on: 3/13/2018 10:31:43 AM
Testimony for CPH on 3/16/2018 8:30:00 AM

Submitted By Organization Test_lfler Prese_nt at
Position Hearing
| Christina Lefua | Individual | Oppose | No
Comments:

| am against House Bill 2739 Relating to Health. The reason is for religious reasons
because | believe in living the life God planned out for your life. | also believe it is not
right to play God in deciding when a person dies.



HB-2739-HD-1
Submitted on: 3/13/2018 10:36:23 AM
Testimony for CPH on 3/16/2018 8:30:00 AM

Submitted By Organization Test_lfler Prese_nt at
Position Hearing
| Jane E Arnold || Individual || Support || No |
Comments:

| strongly support HB2739 - Relating to Health, which would allow a terminally ill,
mentally capable adult who has six months or less to live to request a prescription for
medication to shorten the dying process.

Medical advances prolong life artificially, which is good overall, but the downside can be
a long, painful, and undignified dying process.

| am a Physical Therapis